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Every Field Ambulance and Base Hospital should be 
equipped with a good supply of 

HORLICK’S RATION 

OK 

MALTED MILK TABLETS 

A round airtight tin weighing 7 oz*. and containing 80 highly compressed 
tablets. From 10 to 20 tablets dissolved in the mouth as required supply 
the nourishment given By an ordinary meal, and they, quickly restore 
energy and vitality. The contents of one tin are sufficient to maintam 
strength and vigour for 24 hours "without any other food, ana the tablets 
also relieve thirst. 

The comfort given by these foodtablets to soldiers when wounded has 
been evidenced very largely during the war. They contain all the 
•well-known food qualities of Horlick’s Malted Milk. The neat tins 
in which they are packed may be carried without inconvenience by 
members of the K.A.M.C* and by Red Cross workers, and larger 
bottles should be always available in C3ch ambulance and at all 
dressing stations. 

Specify “HORUCK’S MALTED MILK TABLETS, as supplied to the War 
Office, Admiralty, and many Red Cross organisations. 

We will send one of these tins post free and complimentary 
to any member of the Medical or Nursing professions serv- 
ing with any of the Expeditionary Forces, 

K HORLICK'S MALTED MILK 00., Slough, Bucks, England. Jj 


o 
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NERVE SHOCK and 
WAR STRAIN. 

T"HE organic glycero-phosphates of 
* Leeitiun-Ovo arc held in perfect 
solution and stability in Junora Wine. 
In this form they are readily assimilated 
by the system, and prove of the greatest 
vaiue in cases of nerve shock, malnutri- 
tion, debility, convalescence or war 
strain. 

Jl/XORA is supple! in two strengths : Per pottle 
A- About $ gr. Ltcithin-Oro product? to th- oz. 2/11 
33. About s grs. Lecitbin-Ovo products to the oz, 4 . 

special Terms to medical men. 

/ fnll-sixcd trial battle of Jttnora will be sent free 
to any Doctor on Application. 


TO f\U. THf K1*JQ 


In DIABETES, GOUT, 
RHEUMATISM, &c. 

« fl n P 

Diabetes 
Whisky 

(Late Proprietors; CEO. BACK & Co., LTD.) 

PURE MALT. SUGAR FREE. 

“THE LANCET,” October s th, m 9. 

'G.B * Diabetes whisky.— T his whisky Is al- 
most absolutely free from extractive matter. It yielded 
to mir analysts only o'ec7$ per cent of solid extract 
and o'cogcj ash. The alcohol amounted to 44*65 per 
cent, in weight, equal to 91 To of proof spirit, J t has 
scarcely any colour, and certainly deserves its natae. 
i?3gc 74*). 

6/- per bottle. 55 /- per dozen, carriage paid. 
Guaranteed Ten Years old. 

Samples and analyses will be sent on 
application to the Proprietors, 

HUMPHREY TAYLOH & CO., Ltd. U% 0 ) Bloomsbury Distillery, London, W.C. 



In communicating with Advertisers kindly mention HbC PrSCtitfOttCC. 
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Maker- Sole WHITELAW, Surgical Appliance Maker, 

As supplied to Chelsea Hospital, War Office, Army and Navy, and most of the Leading Infirmaries 
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PROSTATIC EXTRACT 


as prepared by the 

BRITISH ORGANOTHERAPY COMPANY, Ltd., 

is proving of great service in the treatment of 
hvpertrophic and inflammatory conditions of the 

PROSTATE GLAND. 


A typical report reads as follows: — 

“ My results, following the employment of your Prostn’tic 
“ Extract in cases of prostatic hypertrophy and inflammatory 
“ conditions of the Prostate Gland, have been very marked and 
“ most satisfactory. The preparation has prevented, in my opinion, 
11 the necessity for surgical operation, in several cases, in my 
“ practice.” — M.D. (Lond.). 

THYROID EXTRACT 


as prepared by the 

BRITISH ORGANOTHERAPY COMPANY, Ltd., 

is more active and more potent than any other 
extract of the Thyroid Gland, and thus smaller and 
less frequent doses can be employed with equally 
good results. 

A typical report reads as follows: — 

“ I am particularly pleased with your Thyroid Extract, for 
“ it has proved to be the most active preparation 1 have ever 
used. One of my cases fa cretinoid condition) is definitely 
“ improving under it, whereas the case had previously failed to 
“ respond to other Thyroid Extract. When commencing the use 
“ of your product 1 gave gr. | thrice daily, hut this proved 
“ too potent, and l found that three capsules of gr. l . per week 
“ was sufficient. The patient is improving in everv direction." — 
“ M.B., B.Ch. (Bond.). 

The other Organotherapeutic preparations of this House constantly 
receive equally gratifying professional endorsement of their activity, 
reliability and efficiency. 

Brochure No. 30 (descriptive of the Lymph Compounds'), Brochure No. 25 ( descriptive of 
the Ovamammoid Compound) and Brochure No. 34 (descriptive of many other modern 
scientific products') post free to practitioners on application. 


mi .| BRITISH ORGANOTHERAPY Co., Ltd, 


Carlton House, lower Regent Street, London, S.W. 



In communicating with Advertisers kindly mention tlf)£ fPtaCtftlOUCC. 
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INEBRIETY AND DRUG ABUSE. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

Ten minutes' wit /rom Stations on Great Central {half hour from tendon}, Metrofolitan and L. &• NJV. Railways. 

For the treatment oT GENTLEMEN under the Act and privately. Established 1883 by an association 
of prominent medical men and others for the study and treatment of inebriety: profits, if any, are 
expended on the institution. Large secluded grounds on the bank of the river Colne. AU kinds of 
outdoor and indoor recreations and pursuits. Terms from 3 guineas weekly. For particulars apply to 
V. 5. D. Hogg, M.R.C.S., Ac., Resident Medical Superintendent. . Telephone 16 Rickmanswrrtb. 


ROSTRBVOR SAKTATOHrCJM 

Nordrach In Ireland. NEAR WARRENPOINT. 

SPECIALLY BUILT IN 1899. 

Well sheltered site 350 eeet above sea level on Moukne Mountains. 

Provided with Electric Eight, X Rays Installation, Verandahs, Revolving Shelters, &o. 
Tuberculin Treatment when Advisable. TERMS per week: 3 GUINEAS, 

Res, Physician— B. H. STEEDE, M.A., M.D., Gold Medallist, Medical Travelling Prizeman.&c. 
Ten Years Resident Physician Royal National Hospital for Consumption. 

NORTHUMBERLAND HOUSE, GREEN LANES, 

Established 1B14] FINSBURY PARK, N. 

A Private Homo -for the Care and Treatment of Ladles and 
Qcntlcmon Mentally Afflicted. 

Four miles from Charing Cross : easy of access from all parts : a quarter of an hour's walk from 
Finsbury Park Station, G.N.R., from which trams pass the gates. Six acres of ground, highly situated, 
facing Finsbury Park. Private Villas in suites of rooms. Terms from Three Guineas upwards 
according to accommodation provided. For further particulars apply to the Resident Physician. 

Telegraphic Address: "Subsidiary,” London. Telephone : 888 North. 


PECKHAM HOUSE, RO " D 

(Established 1826 .) Telegrams, " Alleviated, London." Telephone 1576 Hop. 

An Institution licensed for the care and treatment of the mentally afflicted of both sexes. Conveniently 
situated; Electric Trams and Omnibuses from the Bridges and West End pass the House. Private 
Houses with electric light for suitable cases adjoining the Institution. Holiday Parties sent to the 
Seaside Branch at Worthing during the Summer months. 

MODERATE TERM8. Apply to Medical Superintendent for further particulars. 


THE GRANGE, 

near ROTHERHAM. 

A HOUSE Hcecsed for the reception of a limited 
number of ladies of unsound mind. Both certified ar.d 
voluntary patients received. This is a large country house 
with beautiful grounds and p*rk, 5 miles from Sheffield 
Station, Grange Lane, G.C. Railway, Sheffield. Telephone 
No, 34 Rotherham. 

Resident Physician— GILBERT E.. MOULD, L.R.C.P., 
M.R.C.S. Consulting Physician— CoRCHLEY ClapHAH, 
M.D., F.R.C.P.E. 


BLACKHEATH, S.E., 

Manna Mead, The Grove. 

Private Residence, situated on extensive Heath 
and near Park. Bracing Air, Elevation 500 ft. 
South Aspect. Established 1893. Neurasthenia, 
Rest-Cure, Massage, Diet, &c., under Medical 
Supervision. Convalescents received from £2 2. 
Prospectus on application to Principal. 
Telephone: 976 Lee Green. 


For COMFORT and HEALTH visit the 

CATERHAM SANITARIUM. 

High, bracing, and picturesque. 
Ideal for rest, recreation, anil * 
h alth. Central lu-at ami t let trie 
fight- Pattle Creek system. All 
bath®, massage. ami electricitj, 
lt< rgonie Chair and Diathermy , 

} “hrinni. Teleph. : 88, Teltjj : 
•'Hydro. Caterlnm.” Resident Phi - 
siclan, A. If. OLSEN, M.D..D.P.H . 



WENSLEYDAUE SANATORIUM. 
Specially adapted for the Open-Air Treatment 
of Cheat Diseases. 

Delightfully situated in one of the. most pictur- 
esque parts of Yorkshire and .remote from any 
•manufacturing districts. Elevation, BOO feet above 
Sea. Pure moorland air. Skilled nursing. 
Physicians : D. Dunbar, M.B., B.S. ; W. N. Pickles, M.S., R.S. 

Terms, Two Guineas weekly. 
For prospectus and particulars, apply Sec., Aysgarth, S.O. 


Alcohol 8 Drug Inebriety, Insomnia, 8c. 

GHYLLWOODS, Near COCKERMOUTH, Cumberland. 

Licensed under the Inebriates Acts . 


This Sanatorium was opened in 1905 for the treatment of Gentlemen and is situated in the heart of 
the English Lake District amid charming scenery. Patients are treated individually (only a limited 
number admitted) and the latest methods are employed to produce permanent results, i ne house stanQ s 
in 30 acres of private grounds, 80 feet above Buttermere Lake, and 380 above sea level, sheltered 
from north and east winds; the mean temperature compares favourably with London. Ample out- 
door and indoor occupations are provided. Golf (own 9 _ hole course), Fishing (Buttermere Lake, 
stocked and preserved), Boating. Carpenter's Shop, Dark Room, Billiard Ro°hi, Papers and Books 
from large circulating library. Terms from £3 3s. Apply I. W. ASTLEY COOPER, Medical 
Superintendent. Telegrams: “Cooper, Buttermere." References to leading consultants ana 
practitioners in ' London and the Provinces. 
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Private Asylums, Co. DUBLIN, 

For the cure and care ot Patients ot the Upper Class sutier'mg irom Mental and 
Nervous Diseases, and the Abuse ot Drugs. 

HAMPSTEAD, Glasnevln,\ {of Gentlemen . j HIGHFIELD, Drumcondra, \ , or Lnd , es , 

Telegrams: “Eustace, Glasncvin.” Telephone No, 1032. 

These Hospitals are built on the Villa system, and there are also Cottages 
on the dornSne <154 acres), which Is 100 feet above the sea-level and 
commands an extensive view of Dublin Mountains and Bay. 

Voluntary Patients admitted witho ut Medica l Certificates. 

For further information apply for illustrated prospectus. &C-. to “£,!??? EUSTACE* 
intendents. Dr. HENRY M. EUSTACE, Hifihfield, Dnttneondra. or Dr WILLIAM N. EUSTACE, 
Hampstead. Glasnevin; or at the -Office. 41. Grafton Street, Dublm. Telephone 19S. On ,lon<ta>s, 
Wednesdays, and Fridays from 2 to 3 p.m. 


Telephone: 1380 MUSEUM. 


Telegrams: “SPINALIS-OX-LONDON.” 


F. G. ERNST, 

80, 82, Charlotte Street, Fitzroy Square, London, W. 

SPECIALIST in the Manufacture of every description of 


Designer of the SPECIAL TRUSS for FLOATING KIDNEY ns recommended by 
Sir FREDERICK TREVES. 


PRESCRIBE THE 

GENUINE 


Patent Ball 

%/ w and Socket 

TRUSSES 

FQfc COMFORT AND REAL EFFICIENCY. 

Only Address 

SALMON ODY, LTD. ^Established 1806.) 
7 New Oxford Street, London, W„ 
They have NO Agents, 
Telephone— Regent 3805, 


tf British throughout.” 

Vitafer 

Tho Greatest of* O-U TONIC FOODS 
Catein, Lactelburoen, Glycerophosphate*, 
of proved and te*tif»ed efficacy in all 
forms of physical and nerve weakness. 

Vitafer la practically tasteless, Is very readily 
digested and absorbed, and is the onlyoon-coastipat. 
tag concentrated food, its freedom from sugar and 
purin -producing substances indicates it in Diabetes 
and Gout. 

Samples, Descriptive Booklet (giving composition). 
Testimonials, etc., from British Medical Men of 
repute, hut necessarily without name, sent post free 
on receipt of card. 

Sole Proprietor* end Manufacturer*-” 

SOUTHALL BROS. & BARCLAY, ltd„ Birmingham. 


A WATER-SOLUBLE, PROTECTIVE, SKIN APPLICATION. 

Successfully used in tbe treatment of 

Eczema, Psoriasis, Lupus Erythematosus, &c. 

Practically a non-greasy ointment, drying rapidly 
and requiring no dressing or coTering. 

fn addWon to Plain M Pelfatntbutn," -which Is suitably coloured to * 
SWn^TlOt, the following combinations are being extensively 

** Pelianihum * Ichthyol 3 °/ fr 5 
“ PtUanthum " Ichthyol 5%. et Uesordn *1%. 

M Peiianthum ’* Car bonis pet erg., io v /& t$ %. 

“ PeUanthmn “ can be combined with ail ordinary Skin Medica- 
ments. In collapsible tubes. 1/6, 2/6 and 4/6, and may be obtained 
through all wholesale firms ot from the Manufacturers-- 

HANDFORD & DAWSON, CHEMISTS, HARROGATE. 

London Agent: Mr. W, M AKT1NPALE, jo, Kerr Caren^lsh Street, 
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R 1:0 DINE 


. (Cia M w O, I H) a O x **s . , , . 

An organic derivative of Iodine, a well-defined and statno 
chemical compound. 

Kflicacious and prolonged action even in small doses. 

Never gives rise to iodism. 

THERAPEUTICAL INDICATfONS—Cardto-vascular and 

chronic respiratory diseases, scrofula, lympbatism, obesity, and in 
all cases requiring (be use of either iodine or iodides, especially 
when these disagree with (he patient. 

Average dose : 2 to G pearls a day, to be taken after meals. 
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INPIA - • « 


ARM EOL 


(Cu ©> 

The active principle of Sandalwood Oil. Used with conspicuous 
success in Gonorrhoea, Cystitis, Vesical Catarrh, &c Does not 
produce Backache. 

Directions i 10 to 12 capsules daily. 

Asticr Laboratories: 45, Rue du Docteur Blanche, Paris. 

For samples and literature address : 

Wilcox, Jozeau & Co., 49, Hayraarktb London, S.W. 
. « Messrs. Joubert Sz Joubert. 552, Flioitcrs St.. MELBOURNE. 

. „ Rougicr Bros., K3. Notre-Damc St. East, MONTREAL. 

, . Ewfifcnc Meiffre, P.O. Box 130, BOM HA V. 

« . ’ „ „ II, E*ra Street. CALCUTTA. 
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Price 15s. net. Post Free (Inland) 15s. 7d. 

SQUIRE’S COMPANION 

MNETEENTH EDITION. 

Published by J. & A. CHURCHILL, 7, Gt Marlborough St, W. 


An up-to-date review of over half-a-century’s progress in Therapeutics, 
Chemistry and Pharmaceutics. 

The British Medical Journal says? — “Squire’s Companion tea work of great practical 
value to medical practitioners as well as to pharmaceutical chemists, dispensers, and 
pharmacologists. No labour has been spared to make the Companion a complete scientific 
and practical adjunct to the British Pharmacopoeia.” 

The Lancd says:— “S quire’s Companion is one of those books which having stood the 
test of time may be regarded as being above criticism-” 

The Medical Press and Circular says: — ” After Sir Thomas Watson, Trousseau, and a 
very few others, Squire's Companion is the most interesting, instructive and indispensable 
medical book ” 

The Prescriber says:— “Neither medical man nor pharmacist can afford to be without 
the latest edition of Squire's Companion.” 


jDescrtpfioe Leaflet gratis . 


SQUIRE & SONS, Ltd., 

CHEMISTS ON THE ESTABLISHMENT OF HIS MAJESTY THE KING, 

<M3, OXFORD STREET, LONDON, W. 


In communicating with Advertisers kindly .mention CbC PraCtltfOliet. 
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RIO DINE 


CC l8 H 3S O, I H)a C 3 H s 

An organic derivative of Iodine, a well-denned and stable 
chemical compound. 

Efficacious and prolonged action even in small doses. 

Never gives rise to iodism. 

THERAPEUTICAL INDICATIONS.— Cardio-vascular and 
chronic respiratory diseases, scrofula, lyinpliatism, obesity, and in 
all cases requiring the use of either iodine or iodides, especially 
when these disagree with the patient. 

Average dose: 2 to 6 pearls a day, to be taken alter meats. 


ARHEOL 


(C ;! H a O) 

The active principle of Sandalwood Oil. Used with conspicuous 
success in Gonorrhoea, Cystitis, Vesical Catarrh, &c Docs not 
produce Backache. 

Directions: 10 to 12 capsules daily. 

Astier Laboratories 1 45, Rue du Docteur Blanche, Paris. 

For samples and literature address : 

Wilcox, Jozeau & Co., 49, Haymarket. London, S.W. 
. - Messrs. Joubcrt & Joubert. 552. Flinders St ., M E LR OU K N E . 

Koueier Bros.. 63. Notre-Dcmie St. East. MONTREAL. 

. . ", Eugdne Meiffre, P.O. Box ; TT . 

It. Ezra Street, CALCUTTA. 
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Fellows* Compound Syrup 
of Hypophosphites 

1866-1916 

Not a new-born prodigy or an untried 
experiment, but a remedy whose useful- 
ness has been fully demonstrated during 
half a century of clinical application. 

For 50 Years The Standard 




L Rs ; 

Refect 


Syr. Hypophos. Comp. FELLOWS 1 


< Cheap and Inefficient Substitute* 
Preparation* w Ju*t tu Good* 


.ows- j|| 

Substitute* 


Price 15s. net. Post Free (Inland) 15s. 7d. 

SQUIRES COMPANION 

NINETEENTH EDITION. 

Published by J. & A. CHURCHILL, 7, Gt Marlborough St, W, 

An up-to-date review of over half-a-century's. progress in Therapeutics* 
Chemistry and Pharmaceutics. 

The British Medical Journal says:— “Squire’s Companion is a work of great practical 
value to medical practitioners as well as to pharmaceutical chemists, dispensers, and 
pharmacologists. No labour has been spared to make the Companion a complete scientific 
and practical adjunct to the British Pharmacopceia.*' 

The Lancet says:—- '‘Squire’s Companion is one of those books which having stood the 
test of time may he regarded as being above criticism-’* 

The Medical Press and Circular saj's: — "After Sir Thomas Watson, Trousseau, and a 
very few others. Squire’s Companion is the most interesting, instructive and indispensable 
medical book " 

The Prescriber says:— “Neither medical man nor pharmacist can afford to be without 
the latest edition of Squire's Companion." 

Descriptive Leaflet gratis , 

SQUIRE & SONS, Ltd., 

CHEMISTS ON THE ESTABLISHMENT OF HIS MAJESTY THE KING, 

4-13, OXFORD STREET, LONDON, W. 


In communicating with Advertisers kindly . mititim UbC practttfOHCC. 
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A SUGGESTION. ^ 


Send us a Post-card for Samples of LACTOPEPTINE to 
prescribe in a case of Flatulent Dyspepsia or 
Infantile Diarrhoea. 


1. No one has successfully imitated the digestive value of 
Lactopeptine. :: :: :: " " " 

Lactopeptine is an ideal digestive remedy which commends 
Medical Practitioner on - account of its uniformity 
' ’ ^formula, and extreme palatableness. :: 

,of the certainties of Medicine, , and 
tine. :: :: " 



Dyspepsia, Infantile 
Sickness, Impaired 


Diarrhoea, 

Nutrition, 




all cases Lactopeptine (Richards), 
oz., 4 oz., and 8 oz. bottles. __ 

%?-td., 46 Holbom Viaduct, London, E.C. ^ 2 ?* 


John Morgaii %fctd. t 46 Holbom Viaduct, London, E.C. ^ 2 ? 

^TO PEPTINE 

INDIA - - ' -■ • - — - : — 


WDER. TABLETS. ELIXIR. 
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For Wounded Soldiers and 
All Invalids. 


When suffering from FEVER in- j 
duccd by the pain of wounds, \ 
nothing soothes so much the [ 
parched thirst ns BARLEY 
WATER made from 

ROBINSON’S 

™ EN r barley 

Recipe for making wii! he found 
on even- packet and tin. 


When recovering from the effects 
of wounds, and Nature wants 
building up, a basin of GRUEL, 
made nicely with milk and 

ROBINSON’S 
™ GROATS 

is always appreciated and works 
wonders from its strengthening 
qualities. 


KEEN, ROBINSON & CO., LTD., LONDON. 


AGETGSAL G.S. & GO. SAL HEPATICA. 


British-made 

ASPIRIN. 

Acetos al is a specially purified re- 
cryslaUi -ed form of acelic ester 
of Sail ylic Acid (Acetvlsalicylic 
Acid).; It passes through the 
rtcmac unchanged, thus avoiding 
all gast : disturbance. An effective ] 
anti-Rheumalic, Analgesic and 
Antipyretic. 

Supplied in Palatinoid and Pulverette Form, ! 


Sample and Literature Free to Practitioners 
upon request 


OPPENHEIMER, SON & Co., Ltd., 

179, Queen Victoria Street, LONDON, E.C. 
ENTIRELY BRITISH HOUSE SINGE FOUNDATION. 


A saline combination containing alter- 
ative and laxative 
properties similar to 
the natural "Bitter 
Waters” of Europe, 
with the addition of 
Sodium Phosphate. 


SAL HEPATICA 
possesses marked 
Anti-Rheumatic, fo 
Diuretic, and Cath- 5® 
artic properties. 



BRISTOL-MYERS CO., 

jU&anufacturfng Chemists. 
BROOKLYN. NEW YORK. 

On Sale by Jobbers, and 

THOS. CHRISTY &. CO., 

1 4, to & t 2 , Old Swan Lane, Upper Thames Street 

{ LONDON, E.C. 
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VICHY-CELESTINS 


Property of the 

FRENCH GOVERNMENT. 



mu n niiffliiim 


THE FRENCH 


natural 
mineral water. 


DISORDERS 


LIVER. 


GOUT ? 

DIABETES, RHEUMATISM, GRAVEL, &c. 


VICHY- ETAT PASTILLES 

Two or three Pastilles after each meal facilitate Digestion. 


CAUTION- — Each bottle from the STATE SPRINGS bears a neck label 
with the word “ VICHY-ETAT ” and the name of the SOLE AGENTS 

INGRAM &> ROYLE, LTD., 

Bangor Wharf, 4-5, Belvedere Rd., London, S.E. 

And at LIVERPOOL and BRISTOL. 


"GALVANOSET” No. I 


For 

True Calvamsalion, 
„ Faradisation, 
„ Ionisation. 

„ Electrolysis, 
„ Muscla Re- 
action Testing. 

TREATMENT 
OF SEPTIC 
' WOUNDS. 

fe* Ac., Ac. 

V J-. Send for descrip- 
lice, pamphlet . 


>'■ Demonstrations 
' - Daily on 
^ ■ ionisation. 
Galvanisation, 

?•; FARADISATION, 

-J Electrolysis. 
etc. 3 to 6 p.m. 

\ '■ ' Illumination of 

- ' --w" Surgical Lamps. 

PRICE For any continuous current supply up to 
250 volts, oE8 SO 

For any continuous or alternating cunent supply 
of any voltage, frequency or phase, I 

Attachment for Farad ic currents in addition to 
Galvanic, &c., 15 0 

For the treatment of | 

CONORRHCEA (Russ’s Ionic Method). RODENT ULCER 
PUSTULAR ECZEMA. RINGWORM. LUPUS. 
SYCOSIS. SUPERFICIAL ANAESTHESIA. WARTS. 
SCIATICA. NEURALGIA. RHEUMATISM. 

ABSORPTION OF FIBROUS TISSUE. 
TREATMENT OF SEPTIC WOUNDS, &C. 


MEDICAL SUPPLY ASSOCIATION, 

Manufacturers of X-Ray and Electro -Medical Apparatus, 

167-185, Gray’* Inn Road, London. 




a guarantee! 



CttOOr 


fS ABSOLUTELY PURE' 
AND PREPARED ONLY 
FRO/n THE FINEST 
SELECTED COCOA. 

CaJhury, Boumcllle. 
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The Solubility of Salol 

S ALOL, though practically insoluble in water, dissolves easily in 
Liquid Paraffin. Administered in this form it is far prefer- 
able to cachets, tablets, &c-, which are apt to pass through 
the system undissolved. In addition, the therapeutic action of the 
Liquid Paraffin is one which is in complete accord with that of Salol. 

Semprolin Emulsion with Salol 

contains in each tablespoonful l — 

Salol ... ... ... ... ... ... gr. 5 

Russian Liquid Paraffin ... ... ... ... 55 °/ 3 

The Liquid Paraffin in this combination is of the correct viscosity 
and specific gravity for internal use. It answers in letter and spirit 
all the B.P. requirements. 

From all Chemists in 8-0 c. and 16 -os. Bottles at 3/6 and 4/6. 
Samples Free to Medical Practitioners. 


WlVt. BROWNING & CO. 

Manufacturing and Export Chemists, 

Albert Works, Park Street, LONDON, N.W. 

Telephone— H ampstead 401G. Telegrams— 1 "Semprolin, Norwest, London, 


BRITISH MADE AND BRITISH OWNED. 

VALKASA. 

A preparation of Soluble Milk Casein with Glycero- 
phosphates, the latter containing Phosphorus in 
organic combination which is very readily assimilated. 
VALKASA is not simply a stimulant, hut an ideal 

TONIC NERVE FOOD 

which may he given with confidence to adults and 
children in cases of 

NERVOUS DEBILITY, 

Anaemia, Dyspepsia, and in wasting diseases, also in all 
conditions resulting from defective nutrition, such a* 
Rickets, &c. 

As this Food contains no Carbohydrates, and will 
not produce Uric Acid, it will he found of great service 
in Diabetes and Gout. 



Price, in 2 oz, 8 oz., and 16 oz. Tins, 1/-, 3/-, and 5/6 each. 

(Plain or Flavoured.) Through all Pharmacist. 

JAMES WOOLLEY, SONS & CO., LTD., 

MANUFACTURING CHEMISTS, MANCHESTER. 

Sample to the Medical Profession on request. 


In communicating with Advertisers kindly mention tTbC ptRCtftfOTlCt. 
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® For Influenza & La Grippe. 

For the headache, pain and general soreness give a five-grain Antikamnia Tablet 
crushed with a little water ; if the pain is very severe, two tablets should be 
given. Repeat even' 2 or 3 hours as required. One single ten-grain dose is 
often followed by complete relief. 

Laryngeal Cough 

Frequently remains after an attack of Influenza, and has been found stubborn to 

• yield to treatment. There is an irritation of the larynx, huskiness, and a dry and 
wheezing cough, usually worse at night. The prolonged and intense paroxysms 
of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, and 
with the cessation of the coughing, the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that" can exercise so 
extensive a control of pain, and also least disturbing to the digestive and other 
organic functions. 

Analgesic. Antipyretic. Anodyne. 

Antikamnia Preparations in 1-oz. packages only. 










46-47, Holborn Viaduct, LONDON. 


Glyco-Heroin 

(Smith) 

For 

Coughs 
Bronchitis 
; Phthisis 



FOR USE IN BATH AND 
TOILET BASIN. 


SULPHAQUA 

AfASCC/Vr St/LPf/UR 

CHARGES 


Largely prescribed in 

SKIN DISEASES, GOUTy 
RHEUMATISM, &c. 

Baths prepared with SULPHAQUA possess’ 
powerful antiseptic, antiparasilic, and antalgic I 
properties. They relieve intense itching and : 
pain, are without objectionable odour and I 
do not blacken the paint of domestic baths. 

SULPHAQUA SOAP. 

Extremely useful in disorders of the sebaceous 
glands, and for persons subject to eczematous 
and other skin troubles. 

In Boxes of 5 "and I doz. Bath Charges, 

2 doz. Toilet Charges, and i doz. Soap Tablets. 


THE S. P. CHARGES Co., St. Helens, Lancs. 


In communicating with Advertisers kindly mention v£b C TpraCtttfOHCC* 
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ACTIVE 1 
SERVICE. 1 

Spliagnol is a distillate of Peat g 
antiseptic and possessing §§ 
remarkable healing properties. jj 
It is a standard remedy in gj 
all kinds of inflammation and g 
skin diseases. A well-known g 
London Surgeon recommends g 
Sphagnol as “ a valuable first g 
aid dressing for wounds." g 

TESTIMONIALS WHICH 1 

PROVE THE VALUE OF g 

SPHAGNOL FOR g 

SHRAPNEL WOUNDS. 1 

“ I used the Ointment as a dressing = 
for inflamed and irritating shrapnel == 
wounds. My patient found it very = 
comforting, and after a fortnight's E= 
treatment I have had no further == 
trouble with them." EE 

TRENCH FEET. I 

The Officer in charge of a Feci = 
Cross Hospital writes : — “The tin = 
of Ointment has been used with = 
much benefit to a trench foot case.” = 

POISONOUS WOUNDS. I 

"I have found your preparations ^ 
useful and reliable, especially the = 
Ointment, and seen good results in = 
poisonous wounds.” EE 

FREE SAMPLES. j 

Doctor* and RAM.C. Officer* will EE 
receive, on application, a Complete = 
Outfit of Sphagnol preparations. This 
offer is made so that the curative ~ 
powers of Sphagnol may be tested = 
under personal observation. = 

Peat Products (Sphagnol), Ltd., g 

18a, Queenhithe, Upper Thames St., ^ 
London, E.C. 


I u) 

I prep&mft 
I Used vJM 
I Where par 

I disinfectant or antiseptic. 

' is indicated It is of high 
and definite germicidal Value . 
end is perfectly homogeneous 

KEROL is highl y re- ' 
commended - by Bacter. 




merit me mb ers oF the 


lacnirefiff 


kerol capsules 

LNIESDNflk Hhese are of great ■ 
value where intestinal antisepsis - 
IS tnatcs-tsd In a comparatively 
short space of time the coll 
Content of the intestine is f 
reduced Ay oUer 99 percent 
Vhey are non- irritant and 
perfectly safe 
STOMACHIC For use in cases 

of stomach fermentation 

and ethergastne troubles I 
arid are of great da I we j 
in- reducing the number I 
of mahgn organisms 
pnor to administration I 
of treatment with lactic Jr 
ferments, te sour AiA 
l milk, etc 


S amples and liter - 
l ature sent (rep 
\ dgdical Pra ctitio ner 

QLHBELL Bros LU 
155 Castlegate 

3k V NEWARK 


W 

KHR0Q, 

! !' 


w 
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THE IODINE OF TO-DAY. 


No Stain. 

No Irritation. 

No Desquamation. 

No Corrosion. 

No Drawbacks Whatever. 


Bland in Action. 

I Rapidly Penetrating. 

1I0DEX | Powerfully Absorbent. 

ft I Anti-Inflammatory. 

|| §j Aseptic and Antiseptic. 


One cannot appreciate the remarkable therapeutic potentialities of Free 
Iodine as an external remedial agent or its wide range of usefulness until 
one has had experience of the drug as it is presented in Iodex. This opinion 
is endorsed by hundreds of practising physicians whose judgment is based on 
results achieved in their or dinary practice. 

Enlarged Glands, Gout, Parasitic Skin Diseases, 

Goitre, Rheumatoid Arthritis, Ringworm, 

Tuberculous Joints, Septic Tonsillitis, Chilblains, 

Bursitis, Periostitis, Acne, Bolls, 

Synovitis, Ovaritis, Syphilitic Rash, 

Sciatica. Orchitis, Mumps, i 

Neuritis, Hydrocele, Sprains, 

AND ALL INFLAMMATORY CONDITIONS. 

IODEX is issued in 1 oz. Pots for dispensing. Price 1/- 


MENLEY & JAMES, Ltd.,“Men!ey House," Farringdon Rd., LONDON, E.C. 


Gout, 

Rheumatoid Arthritis, 
.Septic Tonsillitis, 
Periostitis, 

Ovaritis, 

Orchitis, 

Hydrocele, 




CURTIS 


ABDOMINAL 

SUPPORT 21103/10 




TO THE SURGEON 

In cases of Ab- 
dominal Section 
and for Abdo- 
minal Wounds 
this is the ideal 


It accelerates consolidation of scar tissues and expedites 
convalescence. 

The only scientific Abdominal support which accom- 
plishes its purpose effectively and with the least discomfort 
to the patient. 

Members of the Projesslon are incited to vrilc for particulars to — 

WALTON & CURTIS, Ltd. (Patentees), Orthopaedic Specialists, 

Directors— H. E. Curtis, L. V. Curtis. Personal attention given to all faitenis. 
t, OLD CAVENDISH STREET, LONDON, W.. and WEST HAMPSTEAD. T,Ufk .Z]7a<r, 68.6. 
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THE SUPREME RESTORATIVE 

On receipt of Curd, a bottle of Hall's Wine will be 
sent gratis to an y Medical Man in Great Britain 
who has not yet proved its value personally. 

Large Size Bottle. 3/9. Of all Wine Merchants, Licensed Grocers, &c. 
STEPHEN SMITH & CO.. LTD.. BOW. LONDON. 


mmsmm 


Modern Maladies 

• 'T^HE existence of nervous disorders is a 
! comparatively recent discovery, but their 

l classification is continually being extended. 

The effect tf the War on highly-strung 
| nervous systems is certain to have a very 

| unsatisfactory result, and to add to the 

ever-increasing category. 

* I 

Hall’s "Wine has stood the test of twenty-five years, 
and has received the hearty recommendation of 
| numerous medical men. In the present state of 
I over-strained nerves Hall’s Wine has been of incal- 
culable value to countless sufferers. 

: 

In all cases of influenza, lowered vitality, insomnia, 
depression, and overwork its use may safely be 
; advised. Hall’s Wine is a tonic restorative, giving 
| instant relief and permanently beneficial results. 





IMEV 
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Hcdbent anb Guarantee = = 
== = == Corporation, ilhnitcb. 


Assets - - £3,000,000 

Claims paid - £12,500,000 


The “LEADER” Policy 


of the Corporation Insures against 

ACCIDENTS OF EVERY DESCRIPTION , 


FATAL or NON-FATAL . 


As well as against disablement caused by any one of 

50 SPECIFIED DISEASES. 


Policies are issued at Annual Premiums from 

£1, insuring £150 and 17/- a week, 

up to 

£28, insuring £4,000 and £24 a week. 


The “LEADER” Policy has the following special advantages : 

No restriction as to FOREIGN tRAVEL. 

/Vo accident risks excluded except War, 'Suicide, Intoxication and 
Aeronautics. 

Double Compensation in case of Accident to the Passenger Lift or 
Train, or to the Tramcar, Omnibus, or other Licensed Vehicle plying 
for hire, in which the Assured is travelling as a passenger, or in case ol 
his Death or injury in a burning building. 

Capital sums Increase automatically on each renewal by 
5 per cent, up to 50 per cent. 

SEND FOR FULL PROSPECTUS. 

ibeab Office: 

MOORGATE STREET, LONDON. 

T. M. E. ARMSTRONG. Manager & Secretary. 


In communicating with Advertisers kindly mention ©be iPMCtftfOlier. 
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After professional skill has suc- 
ceeded in carrying the patient over 
the crisis of a serious illness, the 
regular use of “WlNCARNIS” will 
promote a speedy convalescence 
and a rapid return to health. 
After serious illnesses-— particularly 
after Influenza— “WlNCARNIS” is especially valuable, 
as it can be easily administered, and is readily assimi- 
lated by even the most debilitated stomach. 



The use of “WlNCARNIS” is also indicated in cases 
of Debility, Anaemia, Depression, Physical and Mental 
Prostration, Sleeplessness, etc., and is warmly recom- 
mended and prescribed by over 10,000 Doctors. A trial 
bottle of “WlNCARNIS” will 
be sent free to Doctors on 
receipt of application to 

COLEMAN 8 Co., Ltd., 

“Wincarnis” Works, 

Norwich. 


Promotes 

Rapid 

Recovery. 


After 

the 

Crisis. 
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$ih mjiyjpbt 

is an elegant and refined combination of 
Formaldehyde (0.2%) Aceto-boro-glycerode 
(5%) together with the active antiseptic, bal- 
samic constituents of Pinus 
Pumilio, Eucalyptus, Sto- 
rax, Benzoin and Myrrh. 

Formolyptol destroys 
the various micro-organ- 
isms promptly and effec- 
tually, and exerts a sooth- 
ing and healing influence 
upon the tissues. It is 
colorless, fragrant, non- 
irritant, deodorant, non- 

• • 

staining. 

Indicated as nasal douche 
or spray ; wet dressing ; vaginal 
douche ; application on tampons ; 
irrigating fluid for bladder or 
urethra ; prophylactic mouth wash, 
etc. Internally in doses of one F«oMWjn3,6,*tid i6oz.b<mie» 
to two drams in water for 
gastro-intestinal fermentation. 



@ 2,3. and 4/6 


Reprejentiptf 

"Hte Paliiade MT g Co., New York 


ANDRUS & ANDRUS 

46 Holboro Viaduct, London, E.C. 
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BOOTS PURE DRUG Co. Ltd. 

WERE PIONEERS IN THE WAR ON GERMAN TRADE. 

During the past two years New Research Laboratories 
and extensive Fine Chemical Works have been estab- 
lished at Nottingham for the manufacture cf many of 
those organic drugs formerly obtained from Germany. 

ASPIRIN Jfe* 

is manufactured by a process evolved in the SIR JESSE 
BOOT RESEARCH LABORATORIES, its melting point 
being several degrees higher than that given in the B.P. It is 
absolutely free from salicylic and acetic acids, and has the same 
stability and freedom from injurious impurities as the original 
Bayer Aspirin, to which it is equal in every respect. 

Amongst many other important products now manufactured 

by BOOTS THE CHEMISTS at NOTTINGHAM are: 


SODIUM SALICYLATE 
CHLORALAMIDE 
BUTYL-CHLORAL HYDRATE 
SALICYLIC ACID 
PARALDEHYDE 
DIGITALIN 


ANTIFEBRIN 

PHENACETIN 

SALOL 

ATROPINE 

HEXAMINE 

HOMATROPINE 


CHLORAMINE-T 

All these products are of unsurpassed purity amd excellence. Every detail 
of their manufacture- is under the constant supervision of a large staff of 
scientifically trained chemists, and the most rigorous analytical control. 

Supplies are available for Prescription Service at all 
the 555 Branches of BOOTS THE CHEMISTS. 


BOOTS PURE DRUG Co. Ltd. 

Head Office.: STATION STREET. NOTTINGHAM :: JESSE BOOT. Manasias Director. 


In communicating with Advertisers kindly mention XJbC practitioner. 
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__ A Powerful Antiseptic 
Disinfectant and Deodorant. 



The Pure Peroxide of Hydrogen. 

Among the numerous germicides that have come into vogue since 
the inception of the antiseptic era none has a wider range of usefulness 
than “Dioxogen.” Its merits have been abundantly demonstrated 
by chemical analysis and by clinical and laboratory experiments. 

EHjjjgly “Dioxogen ” is invaluable in 
IBB | Medicine, Surgery , Dentistry, 

jmi Hygiene & V eterinary Practice. 

“Dioxogen” is more powerful in ger- 
micidal value than 1 in 1000 bichloride 
of mercury. Experiments within the last 
f^Sa5H5HaEsmSKW K!Si j few years have proven conclusively that a 

solution consisting of one part “Dioxogen" 

^ ” 10 ten P arts water will kill all forms of 

~^4pg5 ; ' micro-organisms in a short time. 

“Dioxogen” destroys pathogenic 
t \ iF f micro-organisms, checks purulent and 

C.se'ItSdisS^ fouI , secretions and dissolves false 
I iJU^naiand extern^ 03 membranes and sloughs. 

r '0D0RoUSAND HARMLESS 

‘Dioxogen will neither destroy 
x'w'york nor harmfully affect the vitality of 

sound tissue. It is the best antiseptic 
for wounds and septic conditions. 




■^SSSg 5 

v OCo fiOU5ANOHARMlES 5 

CtiKU^k | 

NEW'yobX 


Sample and Descriptive Pamphlet sent free on request. 

Wholesale Agents: Allen & Hanburys Ltd., 
37, Lombard Street, London, E.C. 
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“An Ounce of Prevention 
Is Worth a Pound of Cure” 

Immunize your patients against Influenza 
and “ Colds ” NOW and do not wait until 
respiratory affections are prevalent. 

Influenza Serobacterin Mixed Mulford will 
give immunity from attacks of “Colds” and influenza 

to a large percentage of 

patients suffering with 
- a periodic attacks of dis- 

3 JSPli ease °f the respiratory 

? ft f ^ passages caused by the 

1m ^r|i -’i organisms used in 

preparing the serobac- 
; terin. 

Supplied in packages containing four aseptic 
glass syringes. 

Syringes contain killed sensitized bacteria as follows: 


Syringe 

Syringe 

Syringe 

Syringe 


A 

B 

O 

D 

B. influenzss 

125 

250 

500 

1000 million 

Staphylococcus albus . 

125 

250 

500 

1000 million 

Staphylococcus aureus 125 

250 

500 

1000 million 

Streptococcus .... 

125 

250 

500 

1000 million 

Pneumococcus .... 

125 

250 

500 

1000 million 

M. catarrhalis (group) 

125 

250 

500 

1000 million 


Literature describing method of treatment and dosage sent on request 

H. K. MULFORD COMPANY 

Ai&Ofy. Manufacturing and Biological Chemists .Ut-FO^s. 

‘ yttsSS aniT dhta tt c H 




Manufacturing and Biological Chemists .ULFOA, 

PHILADELPHIA, li. S. A. 

119 High Holborn, London, England Sn 

, Distributing Agents : ' eu wHfU £ 

THOMAS CHRISTY & CO.,,Oid Swan Lane, London, t. C. 6o VSO^ 


In communicating with Advertisers kindly mention <SbC ©ractitfonec. 
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DOWN BROS. 5 Specialities. 

CARREL’S APPARATUS 


For the Sterilization of Wounds, by the Dakin-Daufresne 
Solution as demonstrated by Dr. W. O’Neill Sherman 
(vide Lancet, 4th Nov. 1916). 



Price with Graduated Reservoir, etc., complete as illustrated, 
including punch for perforating rubber tubes ill 2s. 6d. 


Manufactured by 


GRANDS PRIX: 

Paris 1900, Brussels 1910. Buenos Aires 1910. 



Down Bros. Ltd. 

Surgical Instrument Makers, 

21 & 23 St. Thomas’s St., London, S.E, 

.(Opposite Guy's Hospital). 

Telegraphic Address: 

[Ri^isterf.l drouzhont the •n-ortti) Telephone : 

“DOWN, LONDON." Hep 4400 (4 lines) 
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Influenza 

Telephone message received Nov. 30th, 
19.1 6, by Glaxo from a doctor : — 

D O you know that the influenza 
epidemic this year is affecting the 
stomach, preventing the patients 
retaining nourishment ? I find my patients 
can assimilate your Glaxo, due, I suppose, 
to its flocculent curd.' 5 ' You ought to 
make this widely known at once/’ 


* Flocculent curd or while precipitate 
in place of the hard, tough clot of 
ordinary cow’s mill j. 


GLAXO (Dept. D), XJarcol House, 155, Gt. Portland 
St., London, TF. Telephone: Mayfair, 4310 and 4311. 
Proprietors: Joseph X a! linn & Co., Ltd., London & Wellington, X.Z. 
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Pneumonia, Pleurisy, 
Bronchitis, Quinsy, 
Laryngitis, Etc. 

increase with the coming of 
Winter, and suggest to the Phy- 
sician of wide experience and 
success, the important role played 
in these diseases, of 



"Va. PROPRIETOR ■ V ' 

TSE DENVER CHEMIMl. W6. 
t-ot/o o w ' 

BV'ALU chemiNV* 

' ^ - ■■.i.PRlcc '.i/tox J:\-z 
. *?*. » lREenott j ‘see cirtyDW. 


Directions : — Always 
heat in the original container 
by placing in hot water. 
Needless exposure to the 
air impairs its osmotic 
properties — on which its 
therapeutic action largely 



“Antiphlogistine does not inter- practitioner, he is proceeding 
fere with, or antagonize in any along scientific lines when he 
way, the internal medication in uses this safe, non-irritating, 
vogue by the several schools of hygroscopic, depleting, blood- 
medical practice. Its application saving expedient, in the treat- 
is external and its chemical ment of pneumonia and allied 
composition being known to the diseases.' 

SEND FOR COPY OF “PNEUMONIA" BOOKLET. 


By ordering A niiphlogisiine in full and original packages : Small 
Medium, Large, or Hospital Size, “ a perfect poultice ” is assured. 

Physicians should WRITE '* A niiphlogisiine ” to A VO IT) “substitutes.” 

“ There’s Only One Antiphlogistine.” 

THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E. 
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Two to be taken three times a day. 


N.B. — The envelope of organic membrane in 
SAVARESSE’S CAPSULES prevents the usual 
nausea and repeating ; the capsule does not burst 
in the stomach as the membrane is not dissolved 
until it reaches the alkaline juices of the intestine. 

Each package contains 24* 10-minim capsules. 

Samples free on application. 

EVANS SONS LESCHER & WEBB, Limited, 

56, Hanover Street, Liverpool. 6a, Bartholomew Close, London. 


Bacteriological and Clinical Diagnosis 


«> 

v>» 


We offer the facilities of this 
department to Medical Prac- 
titioners. 

Price List of fees and infor- 
mation as to collecting and 
forwarding samples will be 
sent on request. 


EVANS SONS LESCHER & WEBB, Ltd. S 


Telegrams: '* Basilio, Liverpool ” ; ** Lescher, London *' ; ** Serovaccin. Runcorn.*' 
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.Fommlim Pastilles. 


MADE IN ENGLAND BY BRITISH LABOUR UNDER 
SCIENTIFIC CONTROL. NO ENEMY CAPITAL EMPLOYED. 

Cjj OVER TEN YEARS CLINICAL EXPERIENCE HAS 
PROVED "FORMITROL” PASTILLES TO BE A MOST 
EFFICIENT PROPHYLACTIC IN EPIDEMICS. 

(J THEY AFFORD A RELIABLE TREATMENT IN SEPTIC 
CONDITIONS OF THE MOUTH AND THROAT. 

q "FORMITROL" PASTILLES ARE MADE ON THE 
LOZENGE PRINCIPLE, WHICH ENSURES PROLONGED 
ACTION OF NASCENT FORMALDEHYDE. 

g EACH PRODUCT IS METALLIC SHEATHED, 

PREVENTING EVAPORATION. 

qj SURFACE GROOVES FACILITATE ADMINISTRATION 
OF SMALL DOSES. 

Jjj NOW SUPPLIED IN A NEAT TIN CONTAINER, 

CONVENIENT TO CARRY IN THE POCKET, AT 
V- EACH. CONTAINING 30 PASTILLES. 


PHYSICIAN’S TRIAL SAMPLE WILL BE SENT ON APPLICATION. 

A. WANDER Ltd., 45, COWCROSS STREET, 
LONDON, E.C. 

Works: King's Langley, Hertfordshire, 


M SO, 
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LIQUID PARAFFIN, 


{ Physicians who desire to safe- 
guard their patients from the 
use of paraffin oils of possibly 
unsuitable quality should write 
on their prescriptions 

“ Liquid Petrolatum, Colourless (P., D. & Co.}.” 


“THE LANCET” of 12th August, 1916 
(p. 293), draws attention to the fact 
that mueh of what is sold as liquid 
paraffin is “ inferior and possibly harm- 
ful,” also “not suitable for use in 
lubricating the delicate mucous mem- 
brane of the alimentary canal.” 


' Liquid Petrolatum, Colourless 

(P., D. & Co.) 

! is guaranteed to be 

PURE, TASTELESS, ODOURLESS, 

OF HIGH VISCOSITY, 

and answering all the requirements of the 

BRITISH PHARMACOPOEIA. 

LIQUID PETROLATUM, COLOURLESS (R, D. C~ Co.), is supplied 
in bottles of +. 8, 16, anti £o fluid ounces, and is obtainable of all 
Dispensing Chemists. 


Beak St., 

Regent St,, PARKE, DaVIS & Co. 

LONDON, W. 
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BRITISH - MADE ANESTHETICS 
FOR LOCAL AND DENTAL USE 




(Trade Mark) 
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Made throughout at the ‘ Wellcome ’ •Chemical 
Works, England. Identical chemically, 
physically and therapeutically with 

EUCAINE LACTATE 
AND HYDROCHLORIDE 

These Benzamine Salts satisfactorily replace 
COCAINE in dental and local anaesthesia. 


Benzamine Lactate and Hydrochloride are each supplied 
in 112 oz. and 2 oz. bottles. The right is reserved 
to reduce or refuse orders for unusual quantities 


Burroughs Wellcome & co„ London 

COPYRIGHT 
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Aids to Successful 
Obstetric Practice 


TRADE 


MARK 


SS! ' BY POLO ID' Brand ' I.VFU.V DIB' ?SJ 
£. Pituitary ( Infundibular) Extraci\ 

Overcomes Uterine Inertia 

* INFUNDIN ’ promptly increases the force and 
frequency of the labour pains. Often obviates 
the use of forceps. 

♦INFUNDIN* Is supplied h hermettcallg-tesled containers as 
fotlczs : 0-5 c.c. /n boxes of 6, at 2/1, and of 2, at 1/0 per bcx ,* 

1 c.c. in boxes of 6, at 1/0, and of 2, Ct 1,6 per box. 


TRADE 


V 


MARK 


Presenting Ergotaxine, * Tyramine ’ and 
* Ergamine ’ the essentials of Ergot. 


F 690 
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P 


Ensures Post-partum Contraction 
Arrests or Averts Haemorrhage 

Numerous observers report firm contraction in 3—4 
minutes. -Many cases of post-partum haemorrhage are 
recorded in which ‘ERNUTIN’ has saved the life 
of the patient. 

‘nii 'Ernutin* Brand Products era supplied es fol'oie* 
'ERNUTIN* (Ora.1). in bottles of 1 fi. or. and 30 c.c., at 2<0; 

» 4 fi. oz„ at 6/0- and 16 fi. or., at 20,0 per bottle. 

‘Hypoloid * B rand (formerly ' Vaponolt' Brand} 'ERNUTIN, 
sterile, in hermetically .sealed containers of min. 10 and 0-6 c-c.% in boxes 
of 6, at 3/0 per to*; also Q'6 c.c., in boxes of 2, at 1/2 per box. 

Burroughs Wellcome & Co., London 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


AMBULATORY TREATMENT OF FRACTURE OF THE 
LIMBS; TUBERCULOUS AND ARTHRITIC DISEASE 

OF JOINTS. 

By C. A. HOEFFTCKE, 21, Woodstock Street, Oxjord Street, London, IF. 


J. A , male, set. 35. Loading wood on board ship, crane swung round and 

set of timber fell on to tibia and fibula below knee, multiple comminuted fracture, 
24 pieces, condyles of tibia and fibula involved (May 15th, 1916). 

Patient removed to Guy’s Hospital on ambulance, leg X rayed (see Fig. 1), prepared 
for anaesthetic, and following day taken to operating theatre. The limb was then one 
and a half inches short. Owing to this shortening and in consequence of the contracted 
soft tissues the leg was much enlarged at and below the knee-joint. 

The senior surgeon, when seeing the X ray negative, decided not to plate the bones, 
but to order Hoefftcke’s Extension appliance for this case. ■ I saw the patient some day’s 
• after, and on May 22nd took a cast of the limb, which was necessary to make my 
Extension splint. 

The patient was then anmsthetised and the shortening reduced on my Extension 
table, the fragments falling nicely into line with a little manipulation. I then put the 
limb in plaster and maintained extension. Two weeks and two days later, June 8th, 
the plaster was cut off and Hoefltcke’s Extension splint substituted. Patient stood up 
and walked a few paces along the ward the same day. 

On June 12th the patient walked out in the hall, and on June 14th he was dis- 
charged from hospital as an out-patient. On June 16th a little movement in the knee 
was allowed. 


From that time onwards the limb became stronger and more movement in the knee 
was obtained until, eight weeks after the splint was put on, the patient was allowed 
to leave the Extension appliance off at night. On Sept; 8th, 1916, the X rays (see 
Fig. 2) showed firm bony union, there was free movement 'With full flexion and "exten- 
sion of the knee-joint and no shortening. The splint was then left off for good. 



Fig. 1. 

May 15, 1916. 

Multiple comminuted Fracture, 
24 pieces. 


This case shows 
clearly that the best 
result can be obtained 
in the shortest time 
with the ambulatory’ 
treatment in even the 
most hopeless case of 
fracture with the joint 
involved. 

My Extension splint 
is now also extensively 
usedfor compound frac- 
tures produced by shot 
or shell, and the sur- 
geons are very satisfied 
with the result obtained 
byitsuse. Theupright 
position of the body 
and exercise of the 
joints whilst walking 
with a broken leg on 
my Extension splint 
improve the circula- 
tion, which combats 
sepsis and furthers the 
formation of callus. 


Fig. 2. 

September S, 1916. 
Fracture firmly united, _ 

Full free movement in knee-joint. 
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(a) By SIR HALLIDAY CROOM, M.D., F.R.C.P., F.R.S.E. 

Professor of Midwifery, Edinburgh University; Consulting Gynecologist to 
the Edinburgh Royal Infirmary ; Physician, Royal Maternity Hospital, 

Edinburgh. 

So much literature has assembled round the use of scopola- 
mine-morphine in midwifery, not only in the medical journals, 
but, unfortunately, in the lay press as well, that it seems to 
me that the record of personal experience is now the main 
desideratum. In this communication I gladly comply with 
the request of the Controlling Editor of The Practitioner 
to relate, as shortly as may be, my own experience of it. 

I have used scopolamine-morphine narcosis in labour for 
eight years. The first of my series of cases was published 
in the Journal of Obstetrics and Gyncscology, 1909. One of 
my residents. Dr. Ruthven Lawrence, afterwards published 
a series of cases under my care during my term in the 
Maternity Hospital. 

So far as my personal experience is concerned, I have 
adopted this method in almost every private case that I 
have attended during these years. The bulk of my work is 
amongst primipara, and here I wish to say that with them 
it is peculiarly successful, especially with nervous primiparae, 
whether young or old. I very seldom employ it with 
multipara, unless in special cases, and with these it has not 
been so uniformly successful, because of the comparative 

A 



xl 


ANNOUNCEMENTS. 


HOEFFTCKE’S EXTENSION APPLIANCES. 


AMBULATORY TREATMENT OF FRACTURE OF THE 
LIMBS; TUBERCULOUS AND ARTHRITIC DISEASE 

OF JOINTS. 

nr C. A. HOEFFTCKE, si, Woodstock Street, Oxford Street, London, IF. 


J. A , male, oat. 55. Loading wood on board ship, crane swung round and 

set of timber fell on to tibia and fibula below knee, multiple comminuted fracture 
24 pieces, condyles of tibia and fibula involved (May 15th, 1916). 

Patient removed to Guy's Hospital on ambulance, leg X rayed (see Fig. 1), prepared 
for anaesthetic, and following day taken to operating theatre. The limb was then one 
and a half inches short. Owing to this shortening and in consequence of the contracted 
soft tissues the leg was much enlarged at and below the knee-joint. 

The senior surgeon, when seeing the X ray negative, decided not to plate the bones, 
but to order Hoelftcke’s Extension appliance for this case. I saw the patient some days 
• after, and on May 22nd took a cast of the limb, which was necessary to make my 
Extension splint. 

The patient was then anaesthetised and the shortening reduced on my Extension 
table, the fragments falling nicely into line with a little manipulation. I then put the 
limb in plaster and maintained extension. Two weeks and two days later, June 8th, 
the plaster was cut off and Hoelftcke’s Extension splint substituted. Patient stood up 
and walked a few paces along the ward the same day. 

On June 12th the patient walked out in the hall, and on June 14th he was dis- 
charged from hospital as an out-patient. On June 16th a little movement in the knee 
was allowed. 


From that time onwards the limb became stronger and more movement in the knee 
was obtained until, eight weeks after the splint was put on, the patient was allowed 
to leave the Extension appliance off at night. On Sept: 8th, 1916, the X rays (see 
Fig. 2) showed firm bony union, there was free movement with full flexion and '"exten- 
sion of the knee-joint and no shortening. . The splint was then left off for good. 



Fig. i. 

May 15, 1916. 

Multiple comminuted Fracture, 
24 pieces. 


This case shows 
clearly that the best 
result can be obtained 
in the shortest time 
with the ambulatory 
treatment in even the 
most hopeless case of 
fracture with the joint 
involved. 

My Extension splint 
is now also extensively 
usedfor compound frac- 
tures produced by shot 
or shell, and the sur- 
geons are very satisfied 
with the result obtained 
by its use. The upright 
position of the body 
and exercise of the 
joints whilst walking 
with a broken leg on 
my Extension splint 
improve the circula- 
tion, which combats 
sepsis and furthers the 
formation of callus. 



Fig. a. 

September 8, 1916. 
Fracture firmly united, _ 

Full free movement in knee-joint. 
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morphine in childbirth are mainly two 

First, the loss of memory. In all cases in which an extended 
and fair trial has been made of these drugs, and when the 
cases have been properly conducted, I have found, like 
many others, that the woman seldom retains any memory 
of labour and its sufferings. 

One cannot help realizing that, in the present state of 
our civilization, and in our modem conditions of life, child- 
bearing has ceased largely to be a physiological process, 
and probably the sufferings of women have considerably 
increased. So much is this the case, that the dread of the 
pain of childbirth has become an actual menace to the 
birth-rate. The abolition of the memory of the event has 
a very material effect in reducing this painful anticipation. 

Every case, however, is not by any means a suc;ess. 
In some cases, the amnesia is complete and entire; in others, 
it is imperfect, and, in some, a total failure, depending a 
great deal upon the care with which the drug is employed, 
a good deal upon the constitution of the patient, and a very 
great deal on her surroundings. My own experience has led 
me to the conclusion that the results are distinctly better 
amongst better educated women, who are accustomed to 
exercise a certain amount of self-control and inhibition, than 
amongst women who usually are treated in hospital. I 
have never found in any of my cases, except one in hospital, 
any excitement or noisy restlessness as described by some. 

Secondly, with regard to the analgesia, my experience 
is that when the drugs are carefully administered in a primi- 
para, the pain is always lessened and materially modified. 
The women are sometimes a little restless, because they feel 
some pain, but they cannot locate it, and this feeling of 
discomfort sometimes causes them to toss from side to side. 

There can be nothing more unwise than to leave the 
administration of the drug to nurses. One of the objections 
to its use in private practice is the necessity of the pre- 
sence of the physician during the whole time. It is only 
under his supervision that the drug can be satisfactorily 
administered. 

I cannot say that post-part um haemorrhage is increased, 
because, as a matter of routine after using scopolamine- 
morphine, I always give an injection of " emu tin.” My earlier 
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shortness of the labour. Again, I have used it during my 
terms of service at the Maternity Hospital, confining it 
mainly to tedious labours and primiparse. 

Many of those who write on the subject claim special 
success in hospital, but that has not been my experience. 
The failures that I have met have all been in' hospital, 
and it is not very difficult to explain the reason. It is 
impossible, in hospital practice, to maintain the necessary 
quiet. The delivery-room is blazing with' electric light, 
and nurses are constantly going out and in, so that the 
essentials for a successfully conducted, so-called " Twilight 
Sleep ” labour are wanting. To insure complete success, 
a darkened room, a quiet house, and the personal influence 
of a good nurse are necessary adjuncts. Patients are , very 
susceptible to sudden noise or light, both wakening them 
very readity from their half-slumber. Such an interval of 
wakefulness may allow the patient to reconstruct in her 
imagination the whole birth, and once the patient is roused 
out of the sleep, it may be difficult to restore the condition. 

The dosage and method of administration vary with 
different writers. From the first I have never laid down a 
hard-and-fast rule, preferring to treat each case on its own 
merits. The routine method advocated by Siegel seems to 
me very unsatisfactory. The dosage I have employed is 
usually one-sixth of a grain of morphia and one-hundredth 
of a grain of scopolamine. In the majority of cases, after 
this initial dose of scopolamine-morphine, the injections 
are confined to scopolamine alone in doses of one two-hun- 
dredth of a grain or even less, Primiparae will require, on 
an average, four or five injections, if seven to nine hours 
is the average duration of the sleep. During the crowning 
stage, I always administer a little chloroform, and I have 
never interfered operatively with scopolamine-morphine 
narcosis alone. I have always found it well to administer 
the injection when the labour pains are .active, when the 
uterus is contracting at regular intervals, for I have found 
the too early use of the drugs is apt to diminish the labour 
pains. Less attention need be bestowed on the degree of 
dilatation of the cervix. The regularity of the pains is the 
m ain element in the administration. 

The advantages claimed for the use of scopolamine- 
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shortness of the labour. Again, I have used it during my 
terms of service at the Maternity Hospital, confining it 
mainly to tedious labours and primiparae. 

Many of those who write on the subject claim special 
success in hospital, but that has not been my experience. 
The failures that I have met have all been in' hospital, 
and it is not very difficult to explain the reason. It is 
impossible, in hospital practice, to maintain the necessary 
quiet. The delivery-room is blazing with' electric light, 
and nurses are constantly going out and in, so that the 
essentials for a successfully conducted, so-called “ Twilight 
Sleep ” labour are wanting. To insure complete success, 
a darkened room, a quiet house, and the personal influence 
of a good nurse are necessary adjuncts. Patients are very 
susceptible to sudden noise or light, both wakening them 
very readily from their half-slumber. Such an interval of 
wakefulness may allow the patient to reconstruct in her 
imagination the whole birth, and once the patient is roused 
out of the sleep, it may be difficult to restore the condition. 

The dosage and method of administration vary with 
different writers. From the first I have never laid down a 
hard-and-fast rule, preferring to treat each case on its own 
merits. The routine method advocated by Siegel seems to 
me very unsatisfactory. The dosage I have employed is 
usually one-sixth of a grain of morphia and one-hundredth 
of a grain of scopolamine. In the majority of cases, after 
this initial dose of scopolamine-morphine, the injections 
are confined to scopolamine alone in doses of one two-hun- 
dredth of a grain or even less. Primiparae will require, on 
an average, four or five injections, if seven to nine hours 
is the average duration of the sleep. During the crowning 
stage, I always administer a little chloroform, and I have 
never interfered operatively with scopolamine-morphine 
narcosis alone. I have always found it well to administer 
the injection when the labour pains are .active, when the 
uterus is contracting at regular intervals, for I have found 
the too early use of the drugs is apt to diminish the labour 
pains. Less attention need be bestowed on the degree of 
dilatation of the cervix. The regular^ of the pains is the 
main element in the administration. 

The advantages claimed for the use of scopolamine- 
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morphine in childbirth are mainly two 

First, the loss of memory. In all cases in which an extended 
and fair trial has been made of these drugs, and when the 
cases have been properly conducted, I have found, like 
many others, that the woman seldom retains any memory 
of labour and its sufferings. 

One cannot help realizing that, in the present state of 
our civilization, and in our modem conditions of life, child- 
bearing has ceased largely to be a physiological process, 
and probably the sufferings of women have considerably 
increased. So much is this the case, that the dread of the 
pain of childbirth has become an actual menace to the 
birth-rate. The abolition of the memory of the event has 
a very material effect in reducing this painful anticipation. 

Every case, however, is not by any means a success. 
In some cases, the amnesia is complete and entire ; in others, 
it is imperfect, and, in some, a total failure, depending a 
great deal upon the care with which the drug is employed, 
a good deal upon the constitution of the patient, and a very 
great deal on her surroundings. My own experience has led 
me to the conclusion that the results are distinctly better 
amongst better educated women, who are accustomed to 
exercise a certain amount of self-control and inhibition, than 
amongst women who usually are treated in hospital. I 
have never found in any of my cases, except one in hospital, 
any excitement or noisy restlessness as described by some. 

Secondly, with regard to the analgesia, my experience 
is that when the drugs are carefully administered in a primi- 
para, the pain is always lessened and materially modified. 
The women are sometimes a little restless, because they feel 
some pain, but they cannot locate it, and this feeling of 
discomfort sometimes causes them to toss from side to side. 

There can be nothing more unwise than to leave the 
administration of the drug to nurses. One of the objections 
to its use in private practice is the necessity of the pre- 
sence of the physician during the whole time. It is only 
under his supervision that the drug can be satisfactorily 
administered. 

I cannot say that post-partum haemorrhage is increased, 
because, as a matter of routine after using scopolamine- 
morphine, I always give an injection of " emutin.” My earlier 

A 2 
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experience disposed me to think that there was a little 
tendency to relaxation after the third stage, but, since 
adopting the " emutin ” injection as a routine in these cases, 
I have not seen a case of haemorrhage. One thing is quite 
noticeable, namely, that when any operative treatment is 
required, the patient responds to the influence of the 
anaesthetic very readily. My experience is' that the patient 
sleeps off the effects in the course of three or four hours, 
and then her fresh condition is quite remarkable. She feels 
well and comfortable, and there is no trace whatever of any 
exhaustion or shock. The condition of the woman post partnm 
. is one of the most striking features in this treatment. 

I have observed in some cases that the second stage is a 
little prolonged, the labour pains not being quite so strong. 
But a little prolongation of the second stage, while the patient 
is suffering no great discomfort, is of no moment. 

I have not personally met with any contra-indications for 
the use, of the drug, but I can imagine, that when the patient 
is suffering from disease of the respiratory organs, and when 
there is inertia of the uterus, or histories of short labours, 
this form of treatment is not desirable. 

I have never met with any accident either to mother 
or child, either in hospital or in private. It is true the 
children are often born in a state of oligopnoea, in a sort 
of sleepy condition, not asphyxiated ; but with a little usual 
manipulation, the ordinary respiration is rapidly re-estab- 
lished. I think the condition of the child is apt to convey 
an erroneous impression, and prejudice some against the 
use of this form of treatment, but, speaking from my own 
experience, I can only say that not one of the children has 
ever been a source of real anxiety. 


(6) By HERBERT WILLIAMSON, M.D., F.R.C.P. 

Physician-Accoucheur to SI. Bartholomew’s Hospital; Obstetric Physician 
to the Royal Waterloo Hospital for Women and Children, etc. 

Tb:e term “ Twilight Sleep” has a singularly soothing and 
assuring effect ; it indicates a state of blissful unconscious- 
ness from which all idea of danger is absent. If, by any 
drug or combination of drugs administered during childbirth. 
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this state can be attained, the primal curse will be made of 
none effect, and one result of the entrance of the serpent into 
Eden will cease to trouble humanity. 

Articles in Sunday newspapers and popular magazines 
have announced the dawn of a new era in midwifery, and 
asserted boldly that by the administration of a combination 
of scopolamine and morphine, labour may be rendered pain- 
less without adding new risks to either mother or child. 
These claims are made by lay writers, w'hose aim appears to 
be to hear and to tell some new thing, heedless of what false 
impressions they may give or what harm they may do. Such 
claims have never been made by the men who have worked 
at the drugs and perfected the technique of their adminis- 
tration, they will certainly not be made by any observant 
obstetrician v T ho has employed them in his practice. 

It must not be assumed, however, that these drugs are 
valueless or, when properly used, dangerous. On the con- 
trary, I regard them as of very great value when they arc 
used in suitable cases and are administered under proper 
conditions. I shall state briefly what I mean by " suitable 
cases” and “proper conditions.” 

We must always bear in mind that what we aim at is 
neither anaesthesia nor analgesia but loss of memory (amnesia). 
When a woman is under the influence of scopolamine she 
will still have labour pains, she will still feel them, will 
moan a little v'hen they occur, drawing up her legs and 
showing other evidences of suffering ; but the memory 
of those pains mil not be implanted in the cells of her 
brain, and after the labour is over she will be unaware of 
what she has gone through. The goal in front of us is to 
maintain this condition of “Twilight Sleep,” with the smallest 
possible doses of the drug. The dose must not be too large, or 
the life of the child is placed in danger ; it must not be too 
small, or " islands of memory ” mil interrupt the sleep, and 
from these islands of memory the whole course of the labour 
may be reconstructed by the patient. 

First of all, care must be taken to ascertain that the 
preparation of the drug used can be relied upon. Scopola- 
mine is difficult to prepare pure, and deteriorates rapidly, 
but it remains active for a considerable time in a 10 per cent, 
alcoholic solution of the sugar mannite. This solution 
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be guarded as far as possible from sensory stimuli — she 
should be kept in a quiet room, the windows should be 
darkened, the ears should be plugged with cotton-wool, no 
one but the nurse and the doctor should enter the room, and 
vaginal examination should be avoided. As a rule, from 
four to six injections are required; the greatest number I 
have used is eight. 

Indications that the Administrations should be stopped . — 
From the first injection, the doctor must remain with 
the patient. The pulse and respiration must be watched, 
and, if they become frequent, no further injections should 
be given ; if restlessness or talkativeness develop, or if the 
patient makes attempts to get out of bed, the treatment 
should be stopped. The fmtal heart should be examined 
from time to time; if it becomes unduly slowed or unduly 
accelerated, the child is suffering from an overdose of the 
drug, and its life is endangered. 

Dryness of the mouth and throat are usually complained 
of, but do not contra-indicate further injections. They are 
best treated by allowing the patient to drink large quantities 
of water. 

Effects upon Labour. — The first stage of labour is a little, 
but not greatly, prolonged. The second stage is much pro- 
longed, and usually occupies three or four hours, probably 
because of the absence of voluntary muscular efforts ; not 
uncommonly, it is necessary to administer chloroform and 
terminate the labour by the application of forceps. I have 
found, too, that the time occupied by the detachment and 
expulsion of the placenta from the uterus is prolonged, and 
that there is a tendency for the uterus to relax afterwards, hut 
I have only had one case of severe bleeding. After the labour 
is over, the patient usually sleeps for two or three hours. 

Effects upon the Child. — These effects constitute the most 
serious drawback to the use of scopolamine. 

The drug passes readily through the placenta, and enters 
the blood of the child ; some children are apparently but little 
susceptible to its action, others are very susceptible. In my 
cases, rather more that half the children breathed spontaneously 
(9 out of 17) ; in the remaining eight, artificial respiration was 
necessary, and in four breathing was established without diffi- 
culty. The remaining four gave me considerable anxiety, and 
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offers a convenient method of preserving the drug, and the 
solution should be tested from time to time by the polari- 
meter to ascertain whether it be still laevo-rotatory ; when 
it ceases to be laevo-rotatory it should not be used. The 
drug should not ' be employed at the onset of labour, its 
administration should only be begun when labour pains are 
well established and the cervix is sufficiently dilated to 
admit a finger. It should be stopped if the contractions 
become decidedly weaker, and is contra-indicated in cases of 
uterine inertia. 

The amount of the drug required varies with every 
individual, and can only be determined by watching the 
effect produced. With physiological doses, the pupil is 
dilated, the pulse and respiration are slowed, the sensory 
areas of the brain are dulled, memory for passing events is 
lost, and sleep is produced. With larger doses, the throat 
and mouth become dry, so that the patient is tortured by 
an unquenchable thirst, the pulse and respiration are rapid, 
the patient becomes restless, excited, and passes into a 
condition of active talkative delirium. Unfortunately, we 
meet with patients who are extremely susceptible to the 
action of the drug, and on two occasions I have seen active 
delirium produced by a single dose of y-J-g-th of a grain. 
These cases were most distressing, the patients had to be 
forcibly restrained and finally anesthetized. Fortunately, such 
instances are rare, but as we have no means of detecting 
this idiosyncrasy, they illustrate one of the disadvantages 
of scopolamine. 

The first dose should consist of -jfth of a grain of 
morphia and y-g gth of scopolamine. After its administration 
some simple manipulation should be performed, which will 
serve as a land-mark of memory, the patient’s temperature 
should be taken, or some particular object shown to her. Sub- 
sequent injections will consist of scopolamine alone, no 
more morphia is given; the second dose is given one hour 
after the first, and consists of y-^gth of a grain of scopola- 
mine. From this time onwards, further injections are 
determined by applying the memory test, and as soon as 
we have evidence that the memory is returning, another 
y^gth of a grain is injected. 

Whilst under the influence of the drug, the patient should 
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the Middlesex and ioo cases at the City of London Lying- 
in-Hospital with injections of morphia and hyoscine, and 
had come to the conclusion that the method which I had em- 
ployed had very little to recommend it. When Dr. Haultain's 
article was published, however, I saw that I had not been 
following the proper method, and that, therefore, my results 
were useless for purposes of discussion. As there was 
still time to • give a proper trial to the method outlined 
by Dr. Haultain, I thought I could still send a contribu- 
tion which might be of some use to the readers of 
The Practitioner. 

I have, however, had great difficulty in procuring the 
necessary drugs, and, as a consequence, have only been 
able to try the method in a few cases. The small experi- 
ence we had had with these, however, coincides with that 
of Dr. Haultain, in that there has been a greater percentage 
of instrumental deliveries and the babies do not seem to 
have suffered. Three of the women were most violent, one 
having to be held down by three nurses during the birth 
of the child and another by three nurses and two students. 
Their condition was more or less like that of a violent, 
drunken woman. Although none of the women remembered 
the birth of the child or any pains connected therewith, 
the sisters report that during the labour pains the women 
appeared to suffer just as much as women who had not 
had any injections. 

The experience I have had is not sufficient to enable 
me to form any definite opinion on the subject of Twilight 
Sleep except that I am sure that no woman should be 
subjected to these injections of hyoscine during her labour, 
unless she has a very competent nurse in constant attention, 
who is able to procure additional assistance if necessary, and 
her medical attendant is prepared not only to spend a long 
time with her during her labour, but also to be within easy 
call if he has to leave her. 


(<f) By J. S. FA1RBAIRN, M.A., B.M., F.R.C.P., F.R.C.S. 

Obstetric Physician, St. Thomas's Hospital; Physician, General 
Lying-in Hospital, York Road; Examiner, Central 
Midwives' Board, etc. 

The large amount of public attention recently directed to 
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one of them could not be revived. I attribute the death of 
this child directly to the action of the drug ; the labour was a 
short and easy one, and the child was bom spontaneously. 

In 12 of the cases, I believe the pain was materially 
lessened ; six of the mothers did not remember the birth of the 
child, and stated that after the injections were begun they 
suffered no pain. Six remembered the birth of the child, 
but said that they suffered less pain after the injections were 
given ; in three, no appreciable effect was produced, and two 
passed into a condition of active delirium. 

CONCLUSIONS. 

My experience leads me to believe : — 

(1) That scopolamine and morphine injections in the 

majority of cases diminish the pain of labour. 

(2) That in about one-third of the cases amnesia is 

complete. 

(3) That in a small proportion of the cases active delirium 

is produced by the drug. 

(4) That labour is prolonged. 

(5) That the loss of blood in the third stage is increased, 

but that severe bleeding is not common. 

(6) That no other ill effects are produced in the mother. 

(7) That the danger to the child is undoubtedly increased. 

(8) That the dangers are lessened by constant and careful 

supervision. 

(9) That the treatment should not be undertaken unless 

the patient’s surroundings are favourable, unless the 
obstetrician is prepared to remain with his patient 
from the first injection until labour is completed, 
and unless skilled help is readily available, should 
operative interference become necessary. 


(c) By COMYNS BERKELEY, M.C., M.D., F.R.C.P. 

Obstetric and Gynecological Surgeon to Middlesex Hospital and Surgeon 
in Charge of i its Military Branch, Clacton-on-Sea ; Senior Obstetric 
Surgeon, City of London Lying-in Hospital, etc. 

When the Editor of The Practitioner first _ asked me 
to send a communication on “ Twilight . Sleep, I willingly 
acceded to his request because I had treated 100 cases at 
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“ Twilight Sleep,” has, perhaps, been the means of prejudicing 
our judgement of its worth. 

Germanic in origin and in name, " Twilight Sleep ’’ has 
been taken up and boomed by our Transatlantic friends 
— ever enthusiastic over a new thing — and our lay press 
has not been behindhand. Its wonders have been vividly 
painted, more with an eye to what the public likes than 
with any praiseworthy anxiety for uninteresting accuracy, 
and our womenfolk, having eaten of the tree of the know- 
ledge, now demand that the curse of Eve should be exorcized 
by this new charm. It has thus been forced on the family 
practitioner, and this, quite apart from the demand it makes 
on his services, has naturally produced some resentment 
against a method of treatment, which is, after all, a luxury 
rather than a necessity. It is, however, perfectly reasonable 
that our patients should ask that any means at our dis- 
posal, which can be used with safety to mother and child, 
should be employed for the relief of pain in labour, and it 
is incumbent on those engaged in family practice to acquire 
some familiarity with the morphia-hyoscine narcosis. 

I propose to give, briefly, some general impressions of this 
method under three heads : — 

(1) Its efficiency in the alleviation of pain in labour. 

(2) Its effect on labour, as regards mother and child. 

(3) The possibilities of its general use in family practice. 

1. Its Efficiency in the Alleviation of Pain in Labour . — ; 

The morphia-hyoscine narcosis is undoubtedly a valuable 
addition to our means of easing the pains of labour. Special 
indications for its use are : feeble and ineffective uterine 
action during the first stage, especially when the patient 
is suffering from fatigue and loss of sleep, or is nervous 
and unusually sensitive; the rigidity of the cervix, which 
often accompanies poor pains; ante-partum haemorrhage, in 
which mental and bodily quietude are advantageous ; the 
alleviation of the pain and discomfort following many mani- 
pulative procedures, such as plugging the vagina or the 
insertion of a bag; prolonged labour, in which time is 
required for moulding of the head. Minor operations, such 
as low forceps delivery and perineal suture, are possible in 
some successful cases, but, generally speaking, a small quan- 
tity of chloroform is required, because the patient is liable 
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to move or wake up and become difficult to control. 

Administered to primiparse after the pains are well 
started and regular, and dilatation has begun, the whole 
labour can often be conducted without the patient having 
any knowledge or recollection of what has happened, whilst 
it is rare for it to fail in giving temporary or partial relief. 
The first morpliia-hyoscine injection almost always brings 
some alleviation, and, after three or four hyoscine injec- 
tions, the appreciation of pain is so far dulled that the 
result may be considered satisfactory. If, in a prolonged 
first stage, the hyoscine loses its effect, it may be necessary 
to give a second or even a third injection of morphia in 
smaller dosage. The behaviour of the patient during and 
between the pains, the notice she takes of the repeated 
pricks of the hypodermic needle, help in deciding the fre- 
quency of the injections required to maintain the effect. 
The memory test is not always satisfactory, and is cer- 
tainly not easy to elicit, besides involving unnecessary 
disturbance of the patient. 

Though excitement is rare, the hyoscine often produces 
restlessness during the pains. It is common for the patient 
to be quiet and drowsy between times, but to start up with 
the pains, and, in a semi-conscious state, to try and get out 
of bed. This involves very close watching, for most extra- 
ordinary things are done in this condition of semi-stupor; 
thirst is always a prominent symptom, and any lotion or other 
fluid that comes to hand may be used to quench it. As an 
example of this semi-conscious activity aroused by uterine 
contraction, a case may be mentioned in which the patient, 
left for a few minutes in a state of apparently deep drowsi- 
ness, was found on the floor on her hands and knees, as if 
hunting for something she had lost; she resisted being put 
back to bed, for she said she wanted to find the Crown Prince, 
who, she was convinced, was hiding in the room. As is the 
case with partial chloroform anesthesia, this restlessness with 
the pains is most frequent with the contractions of the second 
stage, and the patient may become very obstinate and difficult 
to control. The condition rather suggests that of the stupidly 
intoxicated man, who will sleep heavily, if left undisturbed, 
but is most perverse if aroused, and any attempt is made to 
direct him. Happily, a whiff of chloroform will generally 
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get over the trouble. Otherwise, these cases are satisfactory, 
in that the patients seldom have any recollection of what 
they have been through. Doubtless, restlessness with the 
pains will become less frequent with greater experience in 
administration and in the selection of cases, though, as one 
of the intoxication effects of hyoscine, it will always be 
liable to occur. 

2 . Its Effect on Labour, as regards Mother and Child . — 
As regards effect on mother and child, it is necessary to 
bear in mind that any narcotism to the extent of abolishing 
painful stimuli must, in some degree, affect the nervous 
mechanism of labour. Morphia and chloroform both tend 
to slow uterine action by diminishing reflex excitability. 
Hyoscine does not seem to have this effect, for the slowing, 
which is generally noticed after the first injection con- 
taining morphia, soon passes off, and, with the hyoscine 
injections, there is a return to the previous rate of con- 
traction. On the other hand, in women who are anxious, 
nervous, or abnormally sensitive to the pains, there is 
frequently a quickening of the labour, probably due to the 
mental quietude and analgesia preventing inhibition of the 
uterine action from emotional causes. The bearing-down 
efforts in the second stage are greatly diminished, and the 
patient will rarely make any effort. On the whole, this 
method of partial anaesthesia seems scarcely to affect the 
duration of labour, and to interfere less with its natural 
processes than any other at our command. 

As regards the child, the apnoeic condition at birth, 
which has been frequently commented on, appears to be 
determined by the amount of morphia used, the stage of 
labour at which it is administered, and the development 
and vigour of the child. It is most likely to be noticed 
after repeated injections containing morphia — the hyoscine 
seems to have little influence. One of my house-physicians 
at the General Lying-in Hospital called attention to this 
point in a paper, contributed to the weekly medical press 
about eight years ago, in which it appeared as the result 
of his investigations that morphia, given within the four 
hours preceding birth, frequently gave rise to difficulty m 
starting respiratory efforts. This effect on the cntl , as 
might be expected, is most likely to be present with small, 
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weakly, or premature babies, and hence caution is required 
in premature labours, or when feebleness of the child is 
suspected. A good working rule is to avoid morphia in 
the second stage if the head is engaged, or if delivery appears 
probable within six hours. Resuscitation is generally easy, 
though two cases of stillbirth without any adequate reason 
being discovered have come to my notice, in which pitui- 
tary extract was given at the end of a " Twilight Sleep ” 
labour. 

3. The Possibilities of its General Use in Family Practice . — 
There are many difficulties to be overcome before the mor- 
phia-hyoscine narcosis can be generally adopted in family 
practice. When induced to the full degree, it entails con- 
stant watching of the patient by skilled nurses and frequent 
visits by the practitioner. In the lying-in ward at St. 
Thomas's Hospital, special nurses have been necessary owing 
to the frequency with which the patient requires control. 
In a private house, apart from special arrangements to secure 
the necessary quietness and isolation, a maternity nurse 
experienced in the treatment, and, in cases of long labours, a 
second nurse to relieve her, w r ould be necessary. Indeed, the 
requirements are such that it would probably be advisable 
for the patient to go to a nursing home within easy call of 
her medical attendant. It certainly involves greatly increased 
expense to the patient, and it would appear that the induc- 
tion of the so-called " Twilight sleep ” will be a luxury 
only for those willing to pay for it. The busy family prac- 
titioner would certainly require a considerably increased fee 
to compensate for the greater tax on his time and attention. 
Reserved for long and tedious labours, and for cases pre- 
senting the special indications already mentioned, it is a 
valuable addition to our methods of managing difficult and 
prolonged labour. 

(e) Bv ANNIE McCALL, M.D. 

Medical Director of Clapham Maternity Hospital. 

NOTES ON THE VALUE OF THE HYOSCINE-HOKPHINE TREATMENT 
DURING LABOUR. 

Appended are notes of nineteen cases treated with hyoscine- 
morphine or hyoscine at the Clapham Maternity Hospital 
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since October 15, 1916. Our routine method in labour, which 

I introduced many years ago, consists of : 

1. A very hot bath, as hot as the patient can bear it, 

for a quarter of an hour or even twenty minutes. 
This bath is repeated frequently before and during 
the first stage of labour, and sometimes in the 
second stage. 

2. A very hot enema of soap and water, to strengthen 

the uterine contractions, repeated at intervals, if 
need be. 

3. A dose of gr. xv. of chloral hydrate given in water or 

milk, but with the precaution of making the patient 
hold her nose, for the smell is nauseating ; if this 
precaution is omitted, vomiting often results, and 
the work of this very valuable help is lost. 

These three measures follow on the preliminary treatment 
: of avoiding protein food for the last two months of preg- 
nancy, taking plenty of regular steady exercise daily, especially 
up-hill, and hot baths daily for the last few weeks. Fruit 
•diet is taken if possible, or as much as possible. 

I feel bound to mention these facts before giving my 
notes, for I think we have already found the way to lessen 
very considerably the painfulness and prolongation of 
ordinary labour. This, I think, is perhaps why I have not 
been much impressed with the advantages of hyoscine- 
morphine treatment. 

CASES. 

I. — Mrs. G., 21, M 2 ; admitted 4 p.m., October 15. Labour began 

II a.m. ; pains every five minutes. Membranes ruptured. Bath and 

■ enema. Head low and very hard; pains every two minutes. At 
5.15 p.m. an hypodermic injection of gr. -^oTj-of hyoscine hydrobromide 
-and gr. J morphine hydrochlor., was given in the arm. At first the 
patient complained of the pains being distressing, but in a few minutes 
she seemed soothed and quiet, and, at 5.30 p.m., began to bear down 
•quietly. At 5.45 p.m. a girl of 7 lbs. 5 ozs. was bom, V s . The baby 
cried at once. The uterus was very variable and difficult to keep, 
placenta expelled at 6 p.m. with a large clot in it. Patient was 
sleepy; pulse, 72; later on, 60. 6.50 p.m., uterus firmer u 

large. Patient had the idea she did not sleep well. Uterus remained 
somewhat large, and did not disappear until the thirteent a L 

II. — Mrs. W., 32, M»; admitted 7 p.m., October 15, having had 
.irregular pains for a week. Pains became regular at 2 a.m., occumng 
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every 15 to 20 minutes. Hot bath and enema; pains still about 
every 15 minutes. 8 p.m., os size of half-a-crown. S.20 p.m., 
hyoscine hydrobromide gr. and morphine hydrochlor. gr \ hypo- 
dermically. Patient, in 20 minutes, was fast asleep between the 
pains; volunteered the remark: "That pain was not so sharp." 
Patient sleepy between pains. 9.30, second stage, and at 10.15 p.m. 
delivery of girl, 6 lbs. 4 ozs., in unruptured bag of membranes; 
head soft; pulse, 76; uterus variable. Placenta expelled 15 minutes 
later with some haemorrhage in the form of clots. Pulse, 72. Baby 
cried at once, good colour; uterus disappeared on twelfth day. 

III. — Mrs. B., 32, M 3 ; admitted 6.30 a.m., October 16, with pains 
every three or four minutes only since 6 a.m. At 8.30 a.m., os size 
of half-a-crown ; membranes ruptured. 8.45 a.m., hyoscine gr. 
and morphine gr. J; pulse, 76. 9.30 a.m., second stage. Patient heavy 
with sleep but takes pains properly, and, at 9.55 a.m., girl bom, 

6 lbs. 6 ozs. Uterus good ; very slight haemorrhage. Baby was very 
cyanosed when bom, and began to breathe very slowly. Pulsation 
in cord very slow. Child did not cry until after cord was cut; 
pulse, 64. 

IV. — Mrs. \V., 31 ; admitted 9.30 p.m., October 15, with 
history of rupture of membranes. Chloral, bath, and enema; 
not in labour. October 16, 5 a.m., pains severe and regular; 
patient cries out with every pain. Presenting part not entered 
pelvis. 6.40 a.m., hyoscine gr. and morphine gr. £; asleep at 

7 a.m.; pulse, 64; pains every four minutes. 9 p.m., pains every 
three minutes; patient awakes for pains, very much soothed. 

9.30 p.m., second stage pains. 10 p.m., uterus bulging; V 3 low. 

Tight vagina; pulse. 80. 10.50 and 11.50 p.m., quin, sulph. gr. v. 

with good effect. Patient conscious but sleepy; pupils dilated; 
complains of giddiness when up and much thirst, rx p.m., membranes 
raptured; patient requires much help in taking pains properly. 

12.30 a.m., October 17, pulse, 96; pains weak. 1 a.m., vertex visible. 

I. 30., pulse, 136. Perineum becomes cedematous, and bad colour. 
2.5 a.m., delivery (slow) of boy, 7 lbs. 8 ozs., in V 2 ; no laceration. 
Uterus somewhat variable; pulse, 96. Child cyanosed. Warm 
bath and artificial respiration ; recovered after 15 minutes. Uterus 
had not disappeared on fourteenth day, 

V. — Mrs. M., 38, M fi ; admitted 2.15 a.m., October 18. Os size 

o! two-shilling piece. Hyoscine gr. and morphine gr. J; in 
10 minutes asleep or dozing; hardly seemed to feel pains, which 
were every seven minutes; pulse, 68. 5.50 a.m., delivery girl, Vj. 

Baby did not cry for some time, and heart beat slowly. Uterus 
good. 

VT. — Mrs. A., 19; admitted 10.30 p.m., October 17, with pains 
every 10 minutes. 11.30, hyoscine gr. g-ig- and morphine gr. £. 

II. 40, slept; x8th, woke at 2.30 a.m., asked for drink, slept again 
until 8 a.m., just rousing for a minute now and then. Pains quite 
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gone. 1.30 p.m., pains begin every five minutes. 5.30 p.m., os 
size of two-shilling picco; bath and chloral. 8 p.m., second stage. 
8.50 p.m., delivery of boy, 6 lbs. 2 ozs. ; some considerable hemor- 
rhage. Uterus variable; ergot 5 ss. Uterus ij in. above pubis on 
fourteenth day; child quite lively. 

VII. — Mrs. H., 3.), M., ; admitted u p.m., October 19. 11.50, 

os size of two-shilling piece, thick and rigid; V. high. 20II1, hyo- 
scine gr. tr^ and morphine gr. J. 1,10 a.m., sleeping soundly be- 
tween pains, which were not very strong. Pains go off for a quarter 
of an hour. 2 a.m,, pains continue without any apparent pause. 
Patient complained all the time of the pains with a drowsy voice, 
and was thirsty. 2.5, second stage. 3.50 a.m., delivery of boy, V s ; 
pulse, 7.J . Baby limp, blue in face, cord pulsating slowly; hot bath, 
artificial repsiration. Began to breathe slowly. Second hot bath; 
stopped breathing. Artificial respiration again; cried only after 20 
minutes. Remained somewhat blue for some days. 

VIII. — Mrs. P., 19; admitted .1.15 a.m., October 22, with 
pains since 9 p.m., 21st. 5.20 a.m., os size of four-shilling piece. 
5.40, hyoscinc gr. t, J j, and morphine gr, 3 ; patient slept between 
pains. 7.30, second stage. 9 a.m., quin, sulph. gr. v., and again at 
xo a.m. IJ.30, delivery of boy in V 4 , 8 lbs. i.| oz,, with help by 
Retgcn’s method difficult; considerable haemorrhage; pulse, 136. 
Placenta expelled; uterus variable. Uterus 2 in. above pubis on 
fourteenth day. 

IX. — Mrs. It., 35; admitted 11 n.111. on October 22. Pains 
gone 10 p.m., 20II1. 0 p.m., os size of a shilling, October 23, 

8.30 a.m., had pains every few minutes all night. 10 a.m., enema 
and bath. V 3 ; lip ail round. 12.15 pmi., hyoscinc gr. tr.’,,-, mor- 
phine gr. £. Slept for 20 minutes; pains very slight; slept again, 
then irregular pains not so severe every 5 to 12 minutes, 5.30 a.m., 
said a pain caught her in back; nol bearing down. Vertex visible. 
Pains very slight. 5.40 a.m., quin. gr. v, and again at 7.10 a.m. 
Pains still very slight, far between. 8.30 a.m., delivery of girl, 
V 2 ; baby good colour, cried at once; uterus good. Uterus down on 
fifteenth day. 

X. — M. T., 18; admitted 9,. 15 p.m., October 22, at beginning 
of labour. Os size of a sixpenny piece, rather tight and rigid. 
Chloral, gr. xv; bath and enema. 23rd, early bath. 10 a.m., bath 
and enema. 1.30 p.m., chloral; os size of a shilling. C.15 p.m., 
os size of half-a-crown ; pains every three to four minutes; pulse, 
120. Hyoscinc gr. w ( ' )0 - and morphine gr. 6.35 p.m. 6.50 p,m., 
patient slept between pains, seeming to feel them less, though rousing 
for them every five minutes; thirsty; pulse, variable from 90 to 
120, After 12 midnight, pains felt more, but slept between. 24th, 

5.30 a.m., second stage. 0 a. in., membranes ruptured; hot baths. 

7 ami., quin, sulph. gr. v. 7.30 a.m., delivery of girl, V] ; pulse, 
X20. Baby breathed at once, and soon cried. Slight haemorrhage. 
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Uterus ij in. above pubis on fourteenth day. 

XI. — A. M., 19; admitted 1.45 p.m. Membranes ruptured; 
labour began 3.30 p.m. 6.30 p.m., os size of half-a-crown. 7 p.m., 
hyoscine gr. , morphine gr. £; patient did not sleep. Strong 
pains every few minutes. 8 p.m., vertex visible. 9 p.m., delivery 
of boy; V^. Baby limp and white, scarcely breathing. After 10 
to X5 minutes' artificial respiration, heart improved, and he cried 
a little, but remained heavy and sleepy. 10.15 P-m., baby became 
very bad colour, and seemed to cease breathing. Hot bath and 
artificial respiration used again, until breathing and colour improved. 
The baby remained limp and feeble. Third stage normal. 

XII. — -Mrs. I., 35; admitted 9.40 a.m., October 26, with history 
of membranes rupturing 11 p.m. on 25th. At 10 p.m., os 
size of half-a-crown. Hyoscine gr. and morphine gr. at 

11.30 p.m. Slept well between pains, which continued good. 

6.30 a.m., 27th, second stage. Pains go off. 7.15 a.m., quin, sulph. 
gr. v., repeated at 8 a.m. 8.45 a.m., delivery of boy; cried well 
at once. Third stage normal. 

XIII. — G. H., 16; admitted 5 a.m., November xi. At 2.30 
p.m., pains very' painful and patient noisy. Hyoscine gr. -ffru 
(no morphine). Patient was soon quite quiet and pains soothed. 
Thirsty. 4.10 p.m., delivery of boy, very good colour. Third 
stage normal. 

XIV. — Mrs. H., 34; admitted 10 p.m., November xi. Pains 

every 10 minutes. Labour begun, pains fairly constant, 4.30 
a.m., 12th, os size of a five-shilling piece; anterior lip swollen 
(three hot baths, two doses of chloral hyd.). Os down very low, 
visible, and discoloured. 12 noon, hyoscine gr. ■zhj- Slept between 
pains ; pains easier. 2.30 p.m., hot bath ; os not so swollen ; pulse, 
86. 3 p.m., chloral gT. xv., tr. opii. fi\xv.; some good sleep afteT 

that. 10.15 p.m., bladder distended; catheterized 18 ozs. ; sp. gr. 
1022. Trace of albumen. Patient on back to relieve tension on 
anterior lip. 10.45 p.m.; anterior lip much softer. Chloral and 
tr. opii repeated. Patient slept between pains. 13th., 4 a.m., 
vomited; slight pains every 10 minutes. 6.30 a.m., vomited. 

1.30 p.m., hot bath and chloral; vagina cool and moist. 6 p.m.. 
catheter passed 24 ozs. urine. Membranes ruptured artificially ; pulse, 
104. Baths and hot vaginal douche, carbolic acid, 1 in 60. 8 p.m., 

quin, sulph. gr. v., repeated 9.15 p.m. 9.40, vomited; head large 
but not hard. Child passing meconium. 10 p.m., forceps applied 
with, care, as trace of anterior and lateral lip still persist. Several 
slight tractions and then stronger ones; then forceps removed for 
one pain and re-applied; removed, and delivery effected by hand 
with some difficulty in V 2 . Boy, ro lbs. 4 ozs., in asphyxia pallida. 
Hot bath and Sylvester method of artificial respiration successful 
after 20 minutes; pulse, 120. Some slight haemorrhage and clots. 
Ergot 3 ss. Vaginal douche of lysol. Some lateral laceration; two 

E 
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gone. 1.30 p.m., pains begin every five minutes. 5.30 p.m., os 
size of two-shilling piece; bath and chloral. 8 p.m.. second stage. 
8.50 p.m., delivery of boy, 6 lbs. 2 ozs.; some considerable haemor- 
rhage. Uterus variable; ergot 3 ss. Uterus ij in. above pubis on 
fourteenth day; child quite lively. 

VII. — Mrs. H„ 34, M s ; admitted 11 p.m., October 19. 11.50, 

os size of two-shilling piece, thick and rigid; V. high. 20th, hyo- 
scine gr. yiy and morphine gr. £. 1.10 a.m., sleeping soundly be- 

tween pains, which were not very strong. Pains go off for a quarter 
of an hour. 2 a.m., pains continue without any apparent pause. 
Patient complained all the time of the pains with a drowsy voice, 
and was thirsty. 2.5, second stage. 3.50 a.m., delivery of boy, V»; 
pulse, 74. Baby limp, blue in face, cord pulsating slowly ; hot bath, 
artificial repsiration. Began to breathe slowly. Second hot bath; 
stopped breathing. Artificial respiration again; cried only after 20 
minutes. Remained somewhat blue for some days. 

VIII. — Mrs. P., 19; admitted 4.T5 a.m., October 22, with 

pains since 9 p.m., 21st. 5.20 a.m., os size of four-shilling piece. 

5.40, hyoscine gr. yJ-g and morphine gr. J; patient slept between 
pains. 7.30, second stage. 9 a.m., quin, sulpli. gr. v., and again at 
10 a.m. n.30, delivery of boy in V 4 , 8 lbs. 14 oz., with help by 
Retgen’s method difficult; considerable hemorrhage ; pulse, 136. 
Placenta expelled; uterus variable. Uterus 2 in. above pubis on 
fourteenth day. 

IX. — Mrs. R., 35; admitted 11 a.m. on October 22. Pains 
gone 10 p.m., 20th. 6 p.m., os size of a shilling. October 23, 

8.30 a.m., had pains every few minutes all night. 10 a.m., enema 
and bath. V 3 ; lip all round. 12.15 p.m., hyoscine gr. yyy, mor- 
phine gr. J. Slept for 20 minutes; pains very slight; slept again, 
then irregular pains not so severe every 5 to 12 minutes. 5.30 a.m., 
said a pain caught her in back ; not bearing down. Vertex visible. 
Pains very slight. 5.40 a.m., quin. gr. v, and again at 7.10 a.m. 
Pains still very slight, far between. 8.30 a.m., delivery of girl, 
Vo ; baby good colour, cried at once ; uterus good. Uterus down on 
fifteenth day. 

X. — M. T., 18; admitted 9.45 p.m., October 22, at beginning 
of labour. Os size of a sixpenny piece, rather tight and rigid. 
Chloral, gr. xv; bath and enema. 23rd, early bath. 10 a.m., bath 
and enema. 1.30 p.m., chloral; os size of a shilling. 6.15 p.m., 
os size of half-a-crown ; pains every three to four minutes ; pulse, 
120. Hyoscine gr. yj-y and morphine gr. 6.35 p.m. 6.50 p.m., 
patient slept between pains, seeming to feel them less, though rousing 
for them every five minutes ; thirsty ; pulse, variable from 90 to 
120. After 12 midnight, pains felt more, but slept between. 24th, 

5.30 a.m., second stage. 6 a.m., membranes ruptured; hot baths. 

7 a.m., quin, sulph. gr. v. 7.30 a.m., delivery of girl, Vj ; pulse, 
120. Baby breathed at once, and soon cried. Slight haemorrhage. 
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hsemorrhage. Uterus good. Child slightly blue, cried at once ; 
pulse, 64. 

SUMMARY. 

Since October 15, we have had 102 cases in hospital, 
and, comparing the hyoscine cases with those under our 
ordinary treatment, we notice a tendency to uterine inertia, 
decided in some cases, quite absent in others, which 
tends to give rise to variable uterus post-partum and to 
less satisfactory involution of the uterus afterwards. When 
quinine is given in the second stage, these are not so evident. 

I have seen no case of restlessness, as described by some 
authors, but we have given mostly only single doses, and I 
do not feel inclined to increase the amount; rather I want 
to use hyoscine alone, getting the sedative action from chloral 
hydrate or tincture of opium. In one case, apparently, it 
stopped the labour pains entirely for fourteen hours, and 
it often seems to lengthen out the labour, which is a grave 
disadvantage. 

The condition of the child, known as oligopncea, sometimes 
gives rise to some anxiety, but, in the cases in which no mor- 
phine was used, this sleepy condition does not occur. We 
have not found the condition occur after the use of tr. opii 
or after chloral, and we are now trying hyoscine alone, 
as in the last few cases. We have not used the drug in 
any case in -which we required specially good action of the 
uterus, as in contracted pelvis, twin labour, or ante-partum 
haemorrhage. 

I think the drug or drugs have a distinct place in our 
management of labour, though, personally, I have more to 
learn about it. In some cases, it is of the greatest value, 
but it is not suitable for general use, and I deplore the 
advertisement of it as “ Twilight Sleep ” in the lay press. 


{/) By P. L. GIUSEPPI, M.D., F.R.C.S. 

Surgeon to the Cliff Military Hospital , Felixstowe. 

SOME HINTS ON THE ADMINISTRATION OF HYOSCINE -MORPHINE, 
ANAESTHESIA IN CHILDBIRTH. 

Though many years have elapsed since Kronig’s first paper 
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stitches. Convalescence good. 

XV. — Mrs. K., 36, M 3 ; admitted 1.30 a.m., November 21. 2.30 
a.m., os size of two-shilling piece; hyoscine gr. yJ-y. Patient fell 
asleep at once; pains regular but not felt. 3.10, perineum bulging. 
3.30 a.m., delivery of boy; cried lustily. Third stage normal. 
Patient sleepy but declared she has not slept. 

XVI. — Mrs. M., 21 ; admitted 9 a.m., November 23.. Labour 

since 5 a.m. ; bath and enema. 1 p.m., os size of half-a- 
crown. Pains every five minutes. Uterus bulging, very low. 

1.45 p.m., hyoscine gr. -j-t-g-; patient did not sleep, and pain con- 
tinued strong. No apparent rest. 2.30 p.m., membranes ruptured. 
Pains strong. 3 p.m., vertex visible. 3. 15., delivery of girl in V 3 ; 
cried at once, but was a little cyanosed. Uterus good. Third stage 
normal. 

XVII. — Mrs. H., 21 ; admitted 5 a.m., pains every 20 

minutes. Bath and enema. 12 noon, os size of two-shilling piece. 
Uterus bulging, very low. 2 p.m., hyoscine gr. tt— rl patient was 
very quiet and took pains well, but did not sleep. 3.20, mem- 
branes ruptured; pains strong. 3.45 p.m., delivery, boy, Vj. Baby 
good colour, and cried at once. Third stage normal. 

XVIII. — Mrs. S., 39; admitted 8.30 a.m., November 20. Bath 
and chloral. Pains since 5 a.m. 12 noon, os size of a shilling; 

vertex soft and low. Pains every two minutes. 6 p.m., enema and 

bath. 7 p.m., hyoscine gr. ^j. and morphine gr. J. Patient felt 
pains very little, slept a good deal. 9.30, pulse became full and some- 
what hard ; changed in character definitely. Chloral gr. xv. 
10.50 p.m., pulse softer and more compressible. 10 p.m., os size of 
four-shilling piece. Slight pains every two minutes, but no force in 
them. 1.20 p.m., quin, sulph. gr. v., repeated at 5 a.m. 6.30, lip all 
round ; pains went off gradually, and patient remained not suffering 
much, taking food. Catheterized twee, 37 ozs. ; no albumen. 
November 23, F.H.S. heard clearly on left side; pulse, 68; no indi- 
cation for interfering. Condition good. 5.30 a.m., slight pains every 
10 minutes and continue all day. 5 p.m., pains stronger. 6.15 p.m., 
anterior lip persists, vertex, low. Catheter used, 38 ozs. 7.10 p.m., 
forceps applied ; four tractions (gentle). 7.20 p.m., delivery of boy, 
Vj, still-born. Very offensive. Uterus not good, flabby, and difficult 
to make contract. Placenta expressed with difficulty ; some haemor- 
rhage ; pulse, 120. Vaginal douche, 1 in 60 carbolic acid. Ergot, 
citrate gr. y^Ly. Uterus improving still, very variable. Pulse, 128. 

XIX. — November 24, Mrs. S., 24, M s ; admitted 9.45 a.m. 
Labour since 2 a.m. ; pains every five minutes ; os size of half-a- 
crown ; pulse, 104. 12.15, hyoscine gr. Toe and gr. xv. of chloral 
hydrate. Patient dozed ; took pains well every two or three minutes. 
1.45 p.m., show. 3 p.m., second stage. 4 p.m., delivery of boy, 
8 J lbs., Vo. 4 p.m., placenta expelled immediately. Very slight 
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hastnorthage. Uterus good. Child slightly blue, cried at once ; 
pnlse, 64. 

SUMMARY. 

Since October 15, we have had 102 cases in hospital, 
and, comparing the hyoscine cases with those under our 
ordinary treatment, we notice a tendency to uterine inertia, 
decided in some cases, quite absent in others, which 
tends to give rise to variable uterus post-partum and to 
less satisfactory involution of the uterus afterwards. When 
quinine is given in the second stage, these are not so evident. 

I have seen no case of restlessness, as described by some 
authors, but we have given mostly only single doses, and I 
do not feel inclined to increase the amount; rather I want 
to use hyoscine alone, getting the sedative action from chloral 
hydrate or tincture of opium. In one case, apparently, it 
stopped the labour pains entirely for fourteen hours, and 
it often seems to lengthen out the labour, which is a grave 
disadvantage. 

The condition of the child, known as oligopncea, sometimes 
gives rise to some anxiety, but, in the cases in which no mor- 
phine was used, this sleepy condition does not occur. We 
have not found the condition occur after the use of tr. opii 
or after chloral, and we are now trying hyoscine alone, 
as in the last few cases. We have not used the drug in 
any case in which we required specially good action of the 
uterus, as in contracted pelvis, twin labour, or ante-partum 
haemorrhage. 

I think the drug or drugs have a distinct place in our 
management of labour, though, personally, I have more to 
learn about it. In some cases, it is of the greatest value, 
but it is not suitable for general use, and I deplore the 
advertisement of it as “ Twilight Sleep ” in the lay press. 


(/} By P. L. GIUSEPPI, M.D., F.R.C.S. 

Surgeon io the Cliff Military Hospital, Felixstowe. 

SOME HINTS ON THE ADMINISTRATION OF HYOSCINE-MORPHINE, 
ANAESTHESIA IN CHILDBIRTH. 

Though many years have elapsed since Kronig’s first paper 
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it is only now that the subject is being considered in this 
country. Since my first paper in The Practitioner in July, 
1911, very few papers have appeared, two or .three at most, 
showing conclusively the little interest that has been aroused 
in the Profession by this method of controlling pain in labour. 

I have used it in a large number of cases, and, in 
this short paper, I shall content myself with hints that, 
I hope, may prove useful to those to whom the idea is 
new. 

Hyoscine should be kept in tablet form, and not in 
solution. All solutions tend to decompose rapidly. 

I feel sure that the safest initial dose is : hyoscine, gr. ; 
morphine, gr. This dose should not be given until the 
patient complains of the severity of the pains. To give the 
first dose in all cases as soon as the os can admit two fingers 
is a dangerous practice, because many doses will have to 
be injected before the termination of the labour, and each 
additional dose adds to the danger of the method. 

Morphine should never be repeated, on account of the 
danger to the foetus. Hyoscine can be repeated in small 
doses of gr. to gr. r ^. The foetal heart should be 
carefully auscultated from time to time, and if its rate 
becomes dangerously slow or quick, delivery should be 
hastened with forceps. 

In an article on this subject by Haultain and Swift, in 
the B.M.J. of October 14, 1916, the authors apparently never 
listen to the foetal heart ; in fact, the authors state that a 
nurse can quite easily administer doses of gr. hourly.! 

Such a practice Will most certainly end, sooner or later, in 
disaster to the infant. 

Many babies are bom in a condition of blue or white 
asphyxia. In a series of 100 cases, no babies were lost. : 

Labour is only very slightly lengthened, there is little 
increase in the necessity for forceps, and no increase in the 
incidence of post-partum haemorrhage. To keep patients in 
a dark room in private houses is practically impossible. 

This method should not be used in country practice, unless 
the nurse is skilled in the administration of the drug and 
the doctor can be fetched quickly, or is present during the 
whole of the delivery. 

It is of special value in primiparas, especially when nervous, 
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in heart lesions, and when the cervix dilates slowly. 

The object of the method is not to produce complete 
unconsciousness, but twilight sleep, during which pain is 
either absent or very slight/and the repetition of the drug 
should be gauged by thej amount [of suffering of the 
patient. 


is) By J. P. HEDLEY, M.B., M.C., M.R.C.P., F.R.C.S. 

Obstetric Physician ( with Charge T '.pf Out-patients), St. Thomas's 
Hospital, etc. 

The administration of morphia hydrochloride gr. £ and 
hyoscine hydrobromide gT. followed by doses of gr. 
of the hyoscine every hour during childbirth, has no 
obviously bad effects on the mother or the child. 

In the majority of cases, the amount of suffering is 
decidedly decreased, and in many there is only a hazy, if 
any, recollection of the process of labour. 

At St. Thomas’s Hospital, all the patients to whom I 
have given this treatment, have been primigravida. The 
patients have not the same self-control as those to whom 
no drug has been given, and require a nurse constantly 
with them; they are inclined to move about excessively 
during the pains, and do not bear down strongly ; as a 
consequence, the number of forceps cases has been more than 
doubled. 

I consider this treatment most useful in cases in which 
the first step of labour is tolerated badly, and when it 
seems likely to be long. 

I never give the initial dose in the second stage, 
because the chances of getting a good result are small, 
and because it has the effect of making the babies blue 
and sluggish^ at birth. In this stage, chloroform seems to 
me to be more suitable. 

(h) By M. W. KAPP, M.D. 

Sa» Jose, California, U.S.A. 

PAINLESS AND SHOCKLESS PARTURITION — A MODIFIED 
“ TWILIGHT SLEEP.” 

Pain and fear produce shock to the system, no matter from 
what source these may come. Every doctor of large expe- 
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it is only now that the subject is being considered in this 
country. Since my first paper in The Practitioner in July, 
1911, very few papers have appeared, two or three at most, 
showing conclusively the little interest that has been aroused 
in the Profession by this method of controlling pain in labour. 

I have used it in a large number of cases, and, in 
this short paper, I shall content myself with hints that, 
I hope, may prove useful to those to whom the idea is 
new. 

Hyoscine should be kept in tablet form, and not in 
solution. All solutions tend to decompose rapidly. 

I feel sure that the safest initial dose is : hyoscine, gr. ; 
morphine, gr. •£. This dose should not be given until the 
patient complains of the severity of the pains. To give the 
first dose in all cases as soon as the os can admit two fingers 
is a dangerous practice, because many doses will have to 
be injected before the termination of the labour, and each 
additional dose adds to the danger of the method. 

Morphine should never be repeated, on account of the 
danger to the foetus. Hyoscine can be repeated in small 
doses of gr. 3^ to gr. The foetal heart should be 

carefully auscultated from time to time, and if its rate 
becomes dangerously slow or quick, delivery should be 
hastened with forceps. 

In an article on this subject by Haultain and Swift, in 
the B.M.J. of October 14, 1916, the authors apparently never 
listen to the foetal heart; in fact, the authors state that a 
nurse can quite easily administer doses of gr. hourly.! 

Such a practice will most certainly end, sooner or later, in 
disaster to the infant. 

Many babies are bom in a condition of blue or white 
asphyxia. In a series of 100 cases, no babies were lost. , 

Labour is only very slightly lengthened, there is little 
increase in the necessity for forceps, and no increase in the 
incidence of post-partum haemorrhage. To keep patients in 
a dark room in private houses is practically impossible. 

This method should not be used in country practice, unless 
the nurse is skilled in the administration of the drug and 
the doctor can be fetched quickly, or is present during the 
whole of the delivery. 

It is of special value in primiparae, especially when nervous. 
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off, I sometimes give a half-dose, but if the pains are 
rather strong, I give another full dose. I have given as 
many as five doses in the course of a confinement, but one 
to three doses are usually all that I find necessary. 

When I give a dose, I always explain to the patient,, 
that within 15 minutes she will feel the pains very much 
less, but when she feels the contractions of the uterus she 
must bear down, using all her voluntary forces, to aid in 
expelling the child. She may feel sleepy between the pains, 
and many actually fall asleep then, but at all times her 
mind will be clear so that she is able to assist the doctor 
in every way that he may wish. 

Some doctors have informed me that they enjoin the quiet 
and darkness of the Freiburg Twilight method, and like it 
very much. I rarely insist on the quiet and darkness. In 
fact, I usually talk to the patient and urge her to make 
her best efforts to expel the child. I often give the one- 
twelfth of a grain dose, and then go about my business 
making calls or attending to my work; when the pains 
become hard again, I return to my patient and give her 
another injection. If I have given the drug intelligently, 
using it to its largest tolerated dose, that is, the dose that 
eases but does not retard the pains, then the last pains can 
be undergone without the assistance of chloroform or ether, 
though there is no objection to using either. 

I have repeatedly delivered with forceps, using only the 
acetomorphine to ease the pain. A slow delivery case has 
been hastened by using pituitrin in small doses. Aceto- 
morphine allows plenty of time for bringing the head over 
the perineum, and will save many lacerations. 

I have had no oligopnosa with this method. I am con- 
vinced that this is invariably produced by the head lying 
low in the pelvis for too long a time. I have often seen 
oligopnoea in cases in which no drugs whatever had been 
used, but labour had been very prolonged. 

The special points to which I wish to call attention in my 
method are the following. It is safe and simple, so that 
it can be used in humble as well as in wealthy homes. It 
reduces shock almost to nothing. It does not affect lacta- 
' tion. It can be used in normal as well as in abnormal 
cases. It is of help in all cases, excepting those of uterine 
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rience has seen women enter the pregnant state, pass through 
the parturition stage, and emerge such wrecks that neither 
the hands of surgeons nor time can ever heal. Every sur- 
geon with knowledge will try and save his patient from 
shock — that is, pain, ■ fear, and worry. The same surgeon, 
however, will let a woman suffer pain hour after hour, and 
think it a matter of no importance, because — well, because 
he has not thought correctly about it. 

I believe that the fear, worry, and pain of parturition 
can be eliminated, and that this can be done with safety 
to the mother and child. Five years ago, it occuiTed to 
me to try acetomorphine hydrochloride for the pains of 
labour. I had the surprise and joy of my life. I have 
used this drug ever since in general practice, and I have a 
large obstetrical practice for a general practitioner, but I 
have not had one bad result that could be attributed to 
its use. I am in touch with many doctors throughout the 
United States, who are using this drug constantly, and all 
are strong in praise of the method and of its safety to 
mother and child. 

I will give here a short resume of this method ; a fuller 
report appeared in the New York Medical Record of 
August 5, 19x6. 

When a pregnant mother engages me to attend her 
during her pregnancy and confinement, I calm her fears 
by assuring her that the pains in her confinement can be 
so modified that she will not mind them. As soon as I 
am called to her, when she is in labour, I carefully ascertain 
if her pains are real labour pains. In a primipara, I always 
wait until the pains are rather severe, so that she may 
appreciate what real labour pains are. In multipara, I give 
the acetomorphine as soon as the pains are beginning to 
get hard. I do not care what the stage of labour is, the 
severity of the pain is my guide. I have often given it 
before any dilatation has started. It benumbs and relaxes 
the parturient canal, and makes hastening of labour 
possible. 

After much experimenting, I have found that the average 
ideal dose of acetomorphine hydrochloride is one-twelfth of 
a grain, given hypodermically. The effect of one dose 
usually lasts from two to three hours. When this wears 
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NOTES ON THE TREATMENT OF PLACENTA 
PR/EVIA. 

By JOHN BENJAMIN HELLIER, M.D. 

Professor of Obstetrics in the University of Leeds; Hon. Obstetric 
Physician to the Leeds General Infirmary; Examiner to the 
Conjoint Board of the R.C.S. R.C.P., London. 

In text books of midwifery, the terms placenta pmvia 
and unavoidable hcemorrhagc are practically interchangeable. 
The placenta is implanted on the lower uterine segment; 
when that dilates and the placenta begins to be detached, 
hemorrhage is inevitable. This beginning of hemorrhage is 
the first indication that the placenta is wrongly placed, 
and, until someone finds a way of diagnosing placenta previa 
before the first hemorrhage occurs, such hemorrhage must 
continue to be unavoidable. The problem meanwhile for the 
obstetrician is, assuming that the first hemorrhage has 
occurred, what can be done to avoid further hemorrhage. 

This is a very serious problem in civil practice, for there 
is at least a 10 per cent, chance of losing the mother, and 
three or four times that risk of losing the child. Further, 
to-day the obstetrician thinks not only of preventing 
mortality, but of checking morbidity as well ; he wishes to 
secure not only that the mother shall not die, but that she 
shall not suffer from a long period of anaemia caused by loss 
of blood, and that she shall have no septic infection or 
cervical laceration brought about during the treatment. 
What has the modem obstetrician to offer by way of 
criticism on the older methods of treatment, and has he 
anything better to offer in their stead? Let us attempt a 
brief review of the subject. 

There are two routes by which placenta praevia may be 
treated : First, by the vaginal route, which is the old estab- 
lished way ; secondly, by the abdominal route, by hysterotomy, 
otherwise called Caesarean section — a modem expedient which, 
under certain circumstances and in favourable cases, may 
be strongly recommended. 

The principle of treatment by the vaginal route may be 
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inertia, but even in these I often use it, forcing the pains by 
giving pituitrin. It produces analgesia, but little amnesia. It 
does not impair the voluntary forces that aid in expelling the 
child. It does not produce oligopncea or any untoward effects 
on the child. It is as useful to the doctor far from a 
hospital as to one in a hospital. The dose is one-twelfth 
of a grain, repeated as necessary. It is the cheapest and 
most workable method yet brought out. It calls for judge- 
ment in use, but any doctor with knowledge of the use of 
an hypodermic syringe and of the action of acetomorphine, 
and with common sense enough to adapt its use to the 
peculiarities of each individual case, can use it, and lessen 
the pangs of the lying-in chamber. 

If English doctors will only give my method a trial in 
their next ten cases, I am sure they will always use it. 



25 


NOTES ON THE TREATMENT OF PLACENTA 
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when that dilates and the placenta begins to be detached, 
haemorrhage is inevitable. This beginning of haemorrhage is 
the first indication that the placenta is wrongly placed, 
and, until someone finds a way of diagnosing placenta praevia 
before the first haemorrhage occurs, such haemorrhage must 
continue to be unavoidable. The problem meanwhile for the 
obstetrician is, assuming that the first haemorrhage has 
occurred, what can be done to avoid further haemorrhage. 

This is a very serious problem in civil practice, for there 
is at least a 10 per cent, chance of losing the mother, and 
three or four times that risk of losing the child. Further, 
to-day the obstetrician thinks not only of preventing 
mortality, but of checking morbidity as well ; he wishes to 
secure not only that the mother shall not die, but that she 
shall not suffer from a long period of anaemia caused by loss 
of blood, and that she shall have no septic infection or 
cervical laceration brought about during the treatment. 
What has the modem obstetrician to offer by way of 
criticism on the older methods of treatment, and has he 
anything better to offer in their stead? Let us attempt a 
brief review of the subject. 

There are two routes by which placenta praevia may be 
treated : First, by the vaginal route, which is the old estab- 
lished way ; secondly, by the abdominal route, by hysterotomy, 
otherwise called Caesarean section — a modem expedient which, 
under certain circumstances and in favourable cases, may 
be strongly recommended. 

The principle of treatment by the vaginal route may be 
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put in a nutshell. The method consists in plugging the 
lower uterine segment so as to compress the vessels in the 
placental site. To do this, you must use a natural plug 
if you can, or, failing this, a temporary artificial plug. The 
best natural plug is the foetal head, and sometimes this is 
available. This is the case when the placenta is only partly 
covering the cervix, the head is presenting with unruptured 
membranes, and there is slight separation of the placenta 
from the lower uterine segment. On puncturing the mem- 
branes, the head descends, fills up the lower uterine segment, 
compresses the placental site, and arrests the bleeding. 
Presently, natural uterine action completes delivery. The 
forceps may sometimes be useful to pull down the head till 
the bleeding is stopped ; then they are taken off, and labour 
pains awaited. 

But often we cannot get the head. It may not be pre- 
senting, or the placenta may be in the way. Then the best 
natural plug is the half -breech. We turn, preferably by 
bi-polar version, and bring down a leg. If we were 
limited to one method of treatment in all cases, version 
would be the one to choose. To adopt Herman’s phrase : 
Early version, followed by slow extraction, describes the 
method. A very large number of cases are successfully 
treated by this plan. If the os be not dilated enough to 
turn, we can employ a temporary artificial plug, and the 
best is the balloon of Champetier de Ribes. This was intro- 
duced into practice in 1888, and was an improvement of 
Braune’s colpeurynter. It is a good instrument; it plugs 
efficiently, and dilates the cervix without laceration. The 
strictest asepsis is demanded in this and every method. 

The old plan of accouchement force, which means forcible 
digital and manual dilatation with rapid extraction, is now 
strongly condemned by the best authorities. It is liable 
to cause shock, laceration of the cervix, and hemorrhage, 
and it yields the highest mortality of any method of treat- 
ment in this condition. The use of Bossi’s mechanical 
dilator in placenta previa is strongly condemned by the 
experience of those who have used it. Vaginal Cesarean 
section, which means slitting up the cervix to the os 
internum, has been tried only to be abandoned, and has 
no future before it in this condition. The old method of 
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separating the placenta and then extracting the child is 
obsolete, so far as I know. 

Simply plugging the vagina is a very inefficient method 
of treatment, and a broken reed to lean upon. It is the 
lower uterine segment, and not the vagina, that needs 
plugging. 

One point may be emphasized in this consideration of 
the vaginal route. When the lower uterine segment has 
been plugged, the mistake of proceeding to immediate extraction 
must not be made. The temptation to do this is con- 
siderable to the inexperienced. We can take a good hold 
of the foetus, and can, if we wish, quickly get the case 
over. As the child’s life is endangered by delay, why not 
complete delivery at once? The following are sufficient 
reasons: The patient has already lost much blood; she 
is suffering from shock, increased by version under chloro- 
form, and is probably suffering from uterine inertia; if we 
deliver rapidly, there will be more shock, perhaps laceration 
of the vascular cervix,, and if the uterus is rapidly evacuated, 
the ante-partum haemorrhage will be followed by post-partum 
haemorrhage, which may prove fatal. On the other hand, 
if, having arrested the haemorrhage, we wait, we can treat 
the shock, transfuse the patient, and give oxytoxics. The 
pulse will improve, the patient’s condition will get stronger, 
and, in due course, uterine action will come on ; the child will 
then be expelled naturally, and the retraction of the uterus 
will prevent post-partum haemorrhage. I admit that this 
gives the child a worse chance, but the life of the mother 
is the prime consideration. I am sure that I have seen 
death result from too rapid extraction after version; this 
must be my excuse for dwelling on this elementary 
principle. 

We will now consider the following case. A patient is in 
the last month of pregnancy, but there is no sign of labour 
beginning. She is seized with spontaneous hemorrhage, 
and has a smart flooding. We keep her in bed, and the 
bleeding stops. What shall we do? Shall we wait and watch, 
in the hope that things may right themselves? The danger 
is that, at any time, the bleeding may recur; in fact, it 
is almost certain that it will recur, and may prove fatal 
before we can deliver her. There is a general agreement 



26 


THE PRACTITIONER. 


put in a nutshell. The method consists in plugging the 
lower uterine segment so as to compress the vessels in the 
placental site. To do this, you must use a natural plug 
if you can, or, failing this, a temporary artificial plug. The 
best natural plug is the foetal head, and sometimes this is 
available. This is the case when the placenta is only partly 
covering the cervix, the head is presenting with unruptured 
membranes, and there is slight separation of the placenta 
from the lower uterine segment. On puncturing the mem- 
branes, the head descends, fills up the lower uterine segment, 
compresses the placental site, and arrests the bleeding. 
Presently, natural uterine action completes delivery. The 
forceps may sometimes be useful to pull down the head till 
the bleeding is stopped ; then they are taken off, and labour 
pains awaited. 

But often we cannot get the head. It may not be pre- 
senting, or the placenta may be in the way. Then the best 
natural plug is the half -breech. We turn, preferably by 
bi-polar version, and bring down a leg. If we were 
limited to one method of treatment in all cases, version 
would be the one to choose. To adopt Herman’s phrase : 
Early version, followed by slow extraction, describes the 
method. A very large number of cases are successfully 
treated by this plan. If the os be not dilated enough to 
turn, we can employ a temporary artificial plug, and the 
best is the balloon of Champetier de Ribes. This was intro- 
duced into practice in 1888, and was an improvement of 
Braune’s colpeurynter. It is a good instrument; it plugs 
efficiently, and dilates the cervix without laceration. The 
strictest asepsis is demanded in this and every method. 

The old plan of accouchement force, which means forcible 
digital and manual dilatation with rapid extraction, is now 
strongly condemned by the best authorities. It is liable 
to cause shock, laceration of the cervix, and haemorrhage, 
and it yields the highest mortality of any method of treat- 
ment in this condition. The use of Bossi’s mechanical 
dilator in placenta prsevia is strongly condemned by the 
experience of those who have used it. Vaginal Caesarean 
section, which means slitting up the cervix to the os 
internum, has been tried only to be abandoned, and has 
no future before it in this condition. The old method of 
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in view of the contracted pelvis, would have been an anxious, 
difficult, and dangerous matter, and, in all probability, I 
should have had to sacrifice the child. 

Another case, which has been already published in the 
Lancet, August 7, 1915, I will give in brief : — 

A medical man brought to me his wife in March 24, 19x5. She 
was 32 years old, and was then in the 33rd week of her first preg- 
nancy. She was suffering from albuminuria, with cedema of face, 
and hands, and feet. I recommended treatment by confinement to 
bed, with milk diet, purgatives, diuretics, and diaphoretics. She 
got somewhat better at first, but the albuminuria increased later, 
and she began to have some toxic symptoms. On April 25, she had 
a sudden attack of spontaneous uterine haemorrhage, due to placenta 
p ra via, I saw her at home, and asked her husband if he would 
bring her to Leeds at once, and allow me to treat her by Caesarean 
section. She came into a Leeds nursing home the same evening. 
At that time, she could hardly see because of toxic eye disturbance. 
Next morning, I performed Caesarean section. The child was de- 
livered alive, breathed readily, and weighed 4J lbs. The placenta 
occupied the lower two-thirds of the uterine wall on the antero- 
lateral aspect, and a tongue of placenta reached down into the 
cervix with a blood clot hanging from it. It was very easy to peel 
off the placenta with a piece of gauze, and practically no hemorrhage 
was caused by the extraction. She made an excellent recovery, and 
the wound healed per primam. In four days she could read clearly, 
there was no rise of temperature and no fcetor of the lochia ; in three 
weeks, the urine was free from albumen. She suckled her child, 
which has thriven exceedingly well. 

In this case, we obviated the dangers of placenta pnevia, 
as well as those of the threatened eclampsia. 

I do not suggest that every case of placenta prasvia 
should be treated by Cassarean section, but I do say that, 
when once the malposition of the placenta has been 
diagnosed, when the patient is not in labour or is only just 
beginning, and when the genital canal has not been infected, 
the treatment by Caesarean section, in the hands of a man 
accustomed to abdominal work, and under those conditions 
now at our command in almost every town having a surgical 
clinique, is a very excellent method of dealing with one of 
the most serious emergencies which the accoucheur is called 
upon to face. 
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to-day that, when one attack of flooding has occurred, 
it is best to terminate the pregnancy. 

Some years ago, a practitioner met me accidentally, 
and told me that he had a case of placenta previa, in 
which there had been haemorrhage which had stopped. He 
said, that if it recurred he would send for me. A week 
later it did recur, and he sent for me ; when I arrived, she 
was almost in extremis, with a pulse of 160, and severe bleeding. 
The placenta was presenting and bulging into the vagina. 
I turned, left the breech plugging the lower uterine seg- 
ment, and proceeded to transfuse her, but she sank and 
died quickly. I do not think anything could have saved 
her in that condition. 

This case left on my mind a deep impression of the peri- 
lous condition of a patient, who has had one severe flooding 
due to placenta previa. Now, I want to point out that this 
is just the sort of case in which C cesarean section may help 
us to save mother and child, and I will give the details of 
a recent case, in which this treatment succeeded brilliantly. 

A lady, aged 41, was sent to me by Dr. Edmondson, of Lancaster, 
early this year because she was pregnant, and had lost both her 
previous babies in childbirth, owing to pelvic contraction. She 
had a flat pelvis, and it was arranged that she should come to Leeds, 
early in July, for Caesarean section. Towards the end of June, she 
came into lodgings in Leeds, and arrangements were made for 
her admission to a nursing home about July 15. On July 7 she 
sent for me, and I found that she had had a severe attack of spon- 
taneous uterine haemorrhage. There was a great deal of blood-clot 
in the bed, and the bleeding had not quite stopped. I decided to 
proceed to immediate operation. Unfortunately, the nursing home 
was absolutely full, and there was no time to lose. It was my 
operating day at the Infirmary, and everything was ready for an 
abdominal section in an hour’s time. I sent for the Infirmary 
ambulance, and then and there conveyed her to the Infirmary 
myself, taking her straight to the operation-theatre. By Caesarean 
section, I delivered a healthy living child. Then I peeled the placenta 
off the lower uterine segment with a gauze swab ; it seemed to 
cover the os internum. The uterus retracted well, and hemorrhage 
gave no trouble. She made an excellent recovery, suckled her child, 
and was discharged, cured, on July 25, returning later on to Lancaster. 

This, then, was a case of placenta previa treated by 
abdominal hysterotomy in as prompt and effective a manner 
as could be desired. Treatment by the vaginal route. 
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in view of the contracted pelvis, would have been an anxious, 
difficult, and dangerous matter, and, in all probability, I 
should have had to sacrifice the child. 

Another case, which has been already published in the 
Lancet, August 7, 1915, I will give in brief: — 

A medical man brought to me his wife in March 24, 1915. She 
was 32 years old, and was then in the 33rd week of her first preg- 
nancy. She was suffering from albuminuria, with oedema of face, 
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weeks, the urine was free from albumen. She suckled her child, 
which has thriven exceedingly well. 

In this case, we obviated the dangers of placenta praevia, 
as well as those of the threatened eclampsia. 

I do not suggest that every case of placenta praevia 
should be treated by Caesarean section, but I do say that, 
when once the malposition of the placenta has been 
diagnosed, when the patient is not in labour or is only just 
beginning, and when the genital canal has not been infected, 
the treatment by Caesarean section, in the hands of a man 
accustomed to abdominal work, and under those conditions 
now at our command in almost every town having a surgical 
clinique, is a very excellent method of dealing with one of 
the most serious emergencies which the accoucheur is called 
upon to face. 



30 THE PRACTITIONER. 


SOME EXPERIENCES IN LOCAL ANESTHESIA. 

By B. P. CAMPBELL, M.D., F.R.C.S. 

Temp. Lieut. R.A.M.C. 

The object of the present paper is twofold : first, to set 
down my experience in a series of sixty-five cases operated 
on under local anaesthesia, and to point out the various 
conclusions formed ; and, secondly, to give in full detail the 
technique employed in a number of the operations. Under 
the heading, " General Considerations,” will be indicated 
the various points to which I think that importance should 
be attached, while, under that of " Technique,” the exact 
procedure adopted in a number of the more frequently 
occurring operations will be described. Many, I believe, 
would adopt the use of local anaesthesia more freely, if they 
were not deterred from doing so by lack of confidence in their 
ability to obtain satisfactory results. I began employing 
local anaesthetics while in general practice,, and found it 
most advantageous, for a large number of operations could 
be performed without being obliged to trouble my fellow 
practitioners to render assistance ; with a small hospital, and 
the assistance of a competent nurse, I was able easily to 
perform a variety of operations. Since the outbreak of the 
war, I have had an opportunity for further investigation, 
and the present series refers to these latter cases. The 
series includes such varied operations as tonsillotomy ; circum- 
cision; straightening hammer toes; operations on tendons; 
the removal of foreign bodies, tumours, cysts, and bursae; 
amputations of fingers and toes; radical operations for 
hallux valgus and hallux rigidus; the excision of internal 
haemorrhoids and varicose veins, and radical operations for 
varicocele, hydrocele, and inguinal hernia. 

GENERAL CONSIDERATIONS. 

The anaesthetic employed was eudrenine ; this preparation 
contains £th grain of beta-eucaine hydrochloride and 
grain of adrenalin chloride in each cubic centimetre, being a 
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one per cent, solution of the anesthetic agent. I always 
employ it, even in small operations, in the proportion of one 
part " eudrenine " and four parts normal saline solution. I 
find that, thus diluted, it gives perfectly satisfactory results, 
and, if necessary, can be injected safely in large quantity, 
up to six or seven ounces. A considerable quantity of the 
solution should be injected, for many fail through too sparing 
a use. I have never experienced any unfavourable results 
following the free use of this solution. 

It is of the utmost importance previously to gain the 
confidence of the patient, and the best way to do so is to 
be perfectly frank with him. It is a mistake, especially 
with rather nervous patients, to say that there will be 
absolutely no pain or inconvenience, for, in most cases, the 
initial punctures and the process of injecting do cause a 
certain amount of pain, varying with the temperament of 
the patient, and if he is prepared for this beforehand, he 
will not be so likely to lose confidence. Patients should be 
warned that the initial process of injection is usually un- 
pleasant and sometimes a little painful, but that, once this 
is accomplished, they need have little fear of suffering any 
pain during the operation. It is remarkable how comfort- 
able the patient is during the operation compared with his 
attitude during the injection. With a nervous patient, it 
is an assistance if either the operator or someone else keeps 
up a conversation with him during the operation, for this 
distracts his mind from what is going on. If the patient 
is very nervous or the operation is likely to prove difficult, 
it is a great help to give him a hypodermic injection of 
|th grain morphia and x^th grain atropine sulphate about 
an hour beforehand. Without doubt, gauging the patient’s 
temperament and handling him accordingly are frequently 
the secret of success, and I believe that many failures 
are due to neglect of this precaution. Once the confidence 
of the patient is lost, the difficulties are enormously in- 
creased, although the actual injection may have been 
carried out satisfactorily. 

That the patient can render considerable assistance is 
frequently a distinct advantage when operating under local 
anaesthesia. This is especially noticeable in operations for 
shortening or lengthening tendons, when the action of the 
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operation, necessitating supplementary injections. 

Although I have circum-injected fingers and toes with 
a relatively large quantity of diluted solution, I have not 
yet experienced any ill effects following the contraction of 
the blood vessels. 

I have noticed that the anesthetic, action of the drug 
continues for a considerable time after the operation, and 
that patients only began to feel pain three or four hours 
later, and that the after-pain was no greater than that 
felt after operations in which a general anaesthetic was 
employed. 


TECHNIQUE. 

Before giving any description of individual operations, 
a few general questions with reference to needles, syringes, 
and their use, should be considered. 

I use two syringes. The first is a small all-metal dental 
syringe with the finest needles, fitted with Schimmel mounts, 
for making initial skin wheals, and for all small operations 
in which a deep injection is not necessary and only four 
or five drachms of solution are required. The entrance of 
this very fine, sharp needle causes very little inconvenience 
or pain, although it may have to be inserted many times, 
owing to its short length and the small area which can be 
injected from each point of entrance. The second is an 
all-metal 10 c.c. syringe with a nozzle to take " slip on ” 
needle mounts, such as the " Record.” For longer needles, 
these are preferable to the “ screw on ” or Schimmel mounts, 
because the needle can easily be detached from the syringe 
without withdrawing it from the body. This is convenient 
when, from one point of entrance, three or four injections 
in different directions are required, because the needle need 
only be partly withdrawn and then re-inserted in any required 
direction, while the syringe is refilled with solution as often 
as is necessary. With this larger syringe, I use needles 
of three, four, or five inches in length, which are made of 
fairly thick steel tubing, and do not penetrate the skin 
very readily. The longer needles have considerable elas- 
ticity, and, unless handled carefully, are easily broken off 
where they join the mount. I prefer the points of the longer, 
thicker needles to have a short bevel rather than the usual 
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muscle can be demonstrated before and after performing 
the desired operation, and it is possible to see at once 
the result. Again, the patient can be placed in positions 
which might be inconvenient or unsafe were he under the 
influence of a general anaesthetic. 

With regard to the question whether parts freely injected 
with a local anaesthetic are more liable to suppuration than 
those not so treated, it ought, according to my experience, 
to be answered in the negative, provided that every possible 
care is taken during the injection. Of course, the anaes- 
thetic solution should be sterile, and the vessel containing 
it and all syringes and needles thoroughly boiled. The 
skin should be prepared previous to injection, and, after 
this has been carried out, it should receive a final cleansing 
and an application of iodine. 

A local anaesthetic should never be injected in close 
proximity to inflamed or suppurating tissues, but at some 
little distance from the seat of inflammation. For example, 
the base of a finger can be circum-injected in a case of sup- 
puration near the tip. It should be noted that, in cases of 
inflammation, the action of the drug is less reliable, and a 
longer period must be allowed for it to act before be- 
ginning the operation. In non-inflammatory cases, I have 
never been obliged to wait long after the injection, and 
have always found the part insensitive after the lapse of a 
few minutes. 

Only sufficient diluted solution should be prepared for 
the day upon which it is required, for it does not seem to keep 
well, and, if an old solution is used, the result may prove 
unsatisfactory. 

As a rule, it is unnecessary for the patient previously to 
undergo a special preparation, such as is required for a general 
anaesthetic. 

When circum-injecting an area to be rendered anaesthetic, 
it is desirable to inject well beyond any part likely to be 
involved in the operation. This only implies the use of a 
slightly increased quantity of solution, but it allows a certain 
margin, should it later be found necessary to extend the 
operation area ; whereas, if the part is circum-injected too 
closely, pain is frequently felt in the peripheral portion, 
and may give rise to inconvenience and delay during the 
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or five drachms of solution are required. The entrance of 
tins very fine, sharp needle causes very little inconvenience 
or pain, although it may have to be inserted many times, 
owing to its short length and the small area which can be 
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because the needle can easily be detached from the syringe 
without withdrawing it from the body. This is convenient 
when, from one point of entrance, three or four injections 
in different directions are required, because the needle need 
only be partly withdrawn and then re-inserted in any required 
direction, while the syringe is refilled with solution as often 
as is necessary. With this larger syringe, I use needles 
of three, four, or five inches in length, which are made of 
fairly thick steel tubing, and do not penetrate the skin 
very readily. The longer needles have considerable elas- 
ticity, and, unless handled carefully, are easily broken off 
where they join the mount. I prefer the points of the longer, 
thicker needles to have a short bevel rather than the usual 
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that patients only began to feel pain three or four hours 
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needle mounts, such as the " Record.” For longer needles, 
these are preferable to the “ screw on ” or Schimmel mounts, 
because the needle can easily be detached from the syringe 
without withdrawing it from the body. This is convenient 
when, from one point of entrance, three or four injections 
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long bevel, which, I think, causes inconvenience and damage 
while traversing the tissues. 

. - — — . — — 

S/ro/'f Bevel Long Bevel 


The shorter-pointed blunt instrument tends to displace 
the tissues rather than to force its way through them as 
does the sharper-pointed one. For introducing long needles, 
I . have employed a holder with a nozzle to fit the needle 
mount. This holder simplifies the insertion of the needle 
and gives more control over it. 



Reference to the accompanying diagram shows that the 
nozzle is hollow, and has an aperture, A, in that portion 
above the level of the needle mount, the object being that, 
if the point of the needle enters an important blood vessel, 
blood will flow from this aperture, and the position of the 
needle can be altered before making any injection. 

When the small dental syringe alone is used, the needle 
should be passed direct through the skin into the subcutaneous 
tissues, and the requisite injection is then made. If, however, 
a longer, thicker needle is required, a small skin area should 
be prepared at each point at which it is proposed to enter 
the • needle. These areas are called “ skin wheals,” and are 
prepared as follows. The very fine needle is inserted slant- 
wise into the substance of the skin, care being taken that 
the point does not enter the subcutaneous tissue, and a small 
quantity of solution is injected. If the injection has been 
carried out correctly, a small, raised, white wheal, resembling 
a nettle sting, will appear immediately, and remain visible 
for a considerable time. The skin over this area is quite 
insensitive, and a thick, rather blunt-pointed needle can be 
pushed through it without any inconvenience. 

It is important always to try to realize the exact position 
of the point of the needle in the tissues. After a little 
experience, this can be determined very accurately, and the 
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different layers that axe pierced- can be recognized. 

I will now describe the technique in a number of 
individual operations. 

When a circumscribed and fairly superficial area is the 
seat of operation, the indication is to shut it off from . the 
surrounding parts by means of a subcutaneous anesthetic 
wall, a little distance from the scene of operation. 



The accompanying diagrams are self-explanatory, and 
represent the procedure better than words. In one, a mass 
of varicose veins is represented, and in the others, two 
objects requiring removal. The letters A, B, C, and D 
represent the points of entrance, and the arrows the direction 
of the subcutaneous injections. The points of entrance 
may be placed in any position convenient to the operator 
and the special requirements of the part under treatment. 
If a long needle is used, fewer points of entrance are required, 
but the number is of little consequence. The important point 
is that the subcutaneous tissues should be injected very 
freely in the line of the arrows, so as to form a complete 
anaesthetic ring round the part. Finally, from two or three 
of the points central injections are made under the object 
to be removed. This method is applicable to the removal 
of skin grafts, superficial foreign bodies, glands, tumours, 
cysts, bursse, and varicose veins, and to operations on super- 
ficial tendons and similar operations. If the area to be 
occluded is small, four or five drachms of solution will 
suffice, and a small syringe with a fine needle can be em- 
ployed ; if it is large, as much as three ounces may be 
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should be passed direct through the skin into the subcutaneous 
tissues, and the requisite injection is then made. If, however, 
a longer, thicker needle is required, a small skin area should 
be prepared at each point at which it is proposed to enter 
the needle. These areas are called " skin wheals,” and are 
prepared as follows. The very fine needle is inserted slant- 
wise into the substance of the skin, care being taken that 
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carried out correctly, a small, raised, white wheal, resembling 
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different layers that are pierced can be recognized. 

I will now describe the technique in a number of 
individual operations. 

When a circumscribed and fairly superficial area is the 
seat of operation, the indication is to shut it off from the 
surrounding parts by means of a subcutaneous anesthetic 
wall, a little distance from the scene of operation. 



The accompanying diagrams are self-explanatory, and 
represent the procedure better than words. In one, a mass 
of varicose veins is represented, and in the others, two 
objects requiring removal. The letters A, B, C, and D 
represent the points of entrance, and the arrows the direction 
of the subcutaneous injections. The points of entrance 
may be placed in any position convenient to the operator 
and the special requirements of the part under treatment. 
If a long needle is used, fewer points of entrance are required, 
but the number is of little consequence. The important point 
is that the subcutaneous tissues should be injected very 
freely in the line of the arrows, so as to form a complete 
anaesthetic ring round the part. Finally, from two or three 
of the points central injections are made under the object 
to be removed. This method is applicable to the removal 
of skin grafts, superficial foreign bodies, glands, tumours, 
cysts, bursa, and varicose veins, and to operations on super- 
ficial tendons and similar operations. If the area to be 
occluded is small, four or five drachms of solution will 
suffice, and a small syringe with a fine needle can be em- 
ployed ; if it is large, as much as three ounces may be 
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required, a long needle must be used,- and skin wheals pre- 
pared at the proposed points of entrance. Long needles can 
easily be passed for several inches through the subcutaneous 
tissues parallel to the skin. 

For operations on the hands and feet, I shall describe 
the technique applicable to the foot only, but it is exactly 
the same for the hand mutatis mutandis. 

For operations on the distal phalanges of a toe, a simple 
circular injection of its base can be made from two points, 
C and D, on the dorsum at either side, and for this, less than 
two drachms will suffice. 



For an operation on the second, third or fourth toes, such 
as straightening a hammer-toe or amputation at the meta- 
tarso-phalangeal joint, two points of entrance, A and B, 
are selected on the dorsum of the foot on either side of the 
metatarsal bone of the toe under consideration a short dis- 
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tance above the metatarso-phalgngeal joint, and two other 
points, C and D, on either side of the web of the toe. From 
A and B, a needle is entered perpendicularly through the 
interosseous space until the point is felt under the skin of 
the sole, and an injection is made into the interosseous 
space on either side of the metatarsal bone as the needle 
is withdrawn. Subcutaneous injections are made between 
AB, AC, and BD'. The neighbouring toes are then drawn 
aside and subcutaneous injections made from C and D 
through the web towards an imaginary point, E, in the sole. 
It is important that sufficient solution should be used in 
the deep interosseous injection, and that, in making the 
injections from C and D towards E, the web and plantar 
aspect of the base of the toe should be thoroughly infiltrated. 
For a toe, four or five drachms is the usual quantity, but, 
for a finger, three or four additional drachms are required. 

The injection for removal of the little toe requires slight 
modification, for there is only the interosseous space between 
the fourth and fifth toe. The deep interosseous injection 
is made as before from the point, M, on the dorsum. The 
point, N, is taken on the edge of the foot on a level with M, 
and L is at the web of the little toe. Subcutaneous injections 
are made between ML and MN, and from L and N towards 
an imaginary point, E 1 , in the sole opposite M. 

The points of injection, F, G, and H, for removal of the 
big toe or the radical operation for hallux valgus or hallux 
rigidus, are shown in the diagram. The interosseous 
injection is made at F, and G is on the edge of the foot. 
Nearly two ounces of solution are required for this injection. 

I have successfully operated for varicocele after the 
following injection. A point of entrance is marked over 
the pubic bone, just to the inner side of the external ab- 
dominal ring, and two drachms of solution are injected into 
the inguinal canal through the ring. From this point a 
subcutaneous injection is made in the upper part of the 
scrotum, to include the area in which the skin incision is 
placed and the scrotal tissues are divided. The cord is 
identified through the wound, and a few drops of undiluted 
solution are injected direct into its upper part. The testicle 
and the cord below the external ring soon become insen- 
sitive, and, if gently handled, the enlarged veins can be 
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the deep interosseous injection, and that, in making the 
injections from C and D towards E, the web and plantar 
aspect of the base of the toe should be thoroughly infiltrated. 
For a toe, four or five drachms is the usual quantity, but, 
for a finger, three or four additional drachms are required. 

The injection for removal of the little toe requires slight 
modification, for there is only the interosseous space between 
the fourth and fifth toe. The deep interosseous injection 
is made as before from the point, M, on the dorsum. The 
point, N, is taken on the edge of the foot on a level with M, 
and L is at the web of the little toe. Subcutaneous injections 
are made between ML and MN, and from L and N towards 
an imaginary point, E 1 , in the sole opposite M. 

The points of injection, F, G, and H, for removal of the 
big toe or the radical operation for hallux valgus or hallux 
rigidus, are shown in the diagram. The interosseous 
injection is made at F, and G is on the edge of the foot. 
Nearly two ounces of solution are required for this injection. 

I have successfully operated for varicocele after the 
following injection. A point of entrance is marked over 
the pubic bone, just to the inner side of the external ab- 
dominal ring, and two drachms of solution are injected into 
the inguinal canal through the ring. From this point a 
subcutaneous injection is made in the upper part of the 
scrotum, to include the area in which the skin incision is 
placed and the scrotal tissues are divided. The cord is 
identified through the wound, and a few drops of undiluted 
solution are injected direct into its upper part. The testicle 
and the cord below the external ring soon become insen- 
sitive, and, if gently handled, the enlarged veins can be 
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removed. 

When this method fails, or a more severe operation, such 
as the cure of a large hydrocele or the removal of a testicular 
growth is necessary, the entire penis and scrotum must be 
circum-injected as well from four or more points of entrance, 
one on either side at the spot where the cord crosses the 
pubic bone, and the others at convenient distances where 
the skin of the scrotum joins that of the inner side of the 
thighs. From the point over the pubic bone, two drachms 
are first injected into the cord, the point of the needle being 
made to touch the bone, and another two drachms into the 
inguinal canal through the ring. In most cases, the cord is 
easily identified between the finger and thumb at the site of 
injection. For a unilateral operation, it is only necessary 
to make this deep injection on one side, but both sides of the 
scrotum must be circum-injected. In making the injection 
round the penis and scrotum, two to three ounces of solution 
must be freely injected into the subcutaneous tissues in a 
line joining the points of entrance, and care must be taken 
that it does not enter the cavity of the scrotum. 

The injection for the removal of internal haemorrhoids 
has, in my experience, caused the patient more discomfort 
and pain than any other, but the injection once com- 
pleted, the operation itself was painless. The patient is 
placed in the lithotomy position, and four points of entrance 
are prepared at A, B, C, and D, above, below, and on either 
side of the anus, iuul about an inch distant from it. From 
A, three deep injections are made before the needle is with- 
drawn, and, at each injection, nearly two 
drachms are used. The needle is entered 
that perpendicularly and passed deeply 
through the sphincter muscle parallel to 
the bowel; if desired, the point can be 
guided with a finger in the bowel. The 
Other two injections are made through 
the sphincter obliquely towards B and D, 
So aS to meet the deep oblique iujections 
rom B and D towards A. After these deep injections have 
been carried out at each of the four points, the sphincter 
muscle and subcutaneous tissues are each circum-injected in 
the lines, AB, Al), and CB, CD, about half an ounce being 
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used for each injection. 

The radical operation for inguinal hernia is easily per- 
formed under local anaesthesia, and about thirty drachms of 
solution are required. 



Skin wheals are prepared at two points of entrance — 
A, on a level with and three finger-breadths internal to the 
anterior-superior spine of the ilium, and B, over the pubic 
bone, just internal to the external abdominal ring. From A, 
the needle is entered perpendicularly through the skin, 
subcutaneous tissue and aponeurosis, and about two drachms 
of solution are injected deep into the muscular layer. This 
injection is twice repeated, but each time the point of the 
needle pierces the aponeurosis more obliquely towards the 
spine of the ilium until the third time it touches the iliac 
bone. It is very easy to recognize the resistance when the 
needle-point comes in contact with the aponeurosis, and it 
can often be heard piercing it. Six drachms of solution 
are used in this intra-muscular infiltration, which blocks the 
ilio-inguinal and ilio-hypogastric nerves. From A, two further 
injections of three drachms each are made in a V-shaped 
manner under the aponeurosis in the direction of the lines 
AC and AD on either side of the line AB. The needle is 
now transferred to B, entered perpendicularly to the pubic 
bone, and three drachms slowly injected as it is withdrawn. 
From B, a further three drachms are injected into the 
inguinal canal through the external abdominal ring in the 
line BF. Finally, from A and B, free subcutaneous injections 
are made in a V-shaped manner on either side of the line 
AB so as to enclose a quadrilateral skin area. Ifjjithese 
injections are carried out as directed, a perfectly satisfactory 
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removed. 

When this method fails, or a more severe operation, such 
as the cure of a large hydrocele or the removal of a testicular 
growth is necessary, the entire penis and scrotum must be 
circum-injected as well from four or more points of entrance, 
one on either side at the spot where the cord crosses the 
pubic bone, and the others at ' convenient distances where 
the sldn of the scrotum joins that of the inner side of the 
thighs. From the point over the pubic bone, two drachms 
are first injected into the cord, the point of the needle being 
made to touch the bone, and another two drachms into the 
inguinal canal through the ring. In most cases, the cord is 
easily identified between the finger and thumb at the site of 
injection. For a unilateral operation, it is only necessary 
to make this deep injection on one side, but both sides of the 
scrotum must be circum-injected. In making the injection 
round the penis and scrotum, two to three ounces of solution 
must be freely injected into the subcutaneous tissues in a 
line joining the points of entrance, and care must be taken 
that it does not enter the cavity of the scrotum. 

The injection for the removal of internal haemorrhoids 
has, in my experience, caused the patient more discomfort 
and pain than any other, but the injection once com- 
pleted, the operation itself was painless. The patient is 
placed in the lithotomy position, and four points of entrance 
are prepared at A, B, C, and D, above, below, and on either 
side of the anus, and about an inch distant from it. From 


A, three deep injections are made before the needle is with- 
drawn, and, at each injection, nearly two 
drachms are used. The needle is entered 
/ \ first perpendicularly and passed deeply 

y \ through the sphincter muscle parallel to 

gg/ A Vo the bowel; if desired, the point can be 

\ ^ / guided with a finger in the bowel. The 

V yf other two injections are made through 

\/ r the sphincter obliquely towards B and D, 

&C so as to meet the deep oblique injections 

rom B and D towards A. After these deep injections have 
been carried out at each of the four points, the sphincter 
muscle and subcutaneous tissues are each circum-injected in 
the lines, AB, AD, and CB, CD, about half an ounce being 
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used for each injection. 

The radical operation for inguinal hernia is easily per* 
formed under local anaesthesia, and about thirty drachms of 
solution are required. 



Skin wheals are prepared at two points of entrance — 
A, on a level with and three finger-breadths internal to the 
anterior-superior spine of the ilium, and B, over the pubic 
bone, just internal to the external abdominal ring. From A, 
the needle is entered perpendicularly through the skin, 
subcutaneous tissue and aponeurosis, and about two drachms 
of solution are injected deep into the muscular layer. This 
injection is twice repeated, but each time the point of the 
needle pierces the aponeurosis more obliquely towards the 
spine of the ilium until the third time it touches the iliac 
bone. It is very easy to recognize the resistance u'hen the 
needle-point comes in contact with the aponeurosis, and it 
can often be heard piercing it. Six drachms of solution 
are used in this intra-muscular infiltration, which blocks the 
ilio-inguinal and ilio-hypogastric nerves. From A, two further 
injections of three drachms each are made in a V-shaped 
manner under the aponeurosis in the direction of the lines 
AC and AD on either side of the line AB. The needle is 
now transferred to B, entered perpendicularly to the pubic 
bone, and three drachms slowly injected as it is withdrawn. 
From B, a further three drachms are injected into the 
inguinal canal through the external abdominal ring in the 
line BF. Finally, from A and B, free subcutaneous injections 
are made in a V-shaped manner on either side of the line 
AB so as to enclose a quadrilateral skin area. If|jthese 
injections are carried out as directed, a perfectly satisfactory 
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anaesthesia wail result. 

For an irreducible scrotal hernia the presence of the 
swelling demands some modification. The point A is in its 

former position, and all 
injections from it, deep 
and superficial, are made 
as before. B and C lie 
on either side of the 
neck of the sac, and, 
from both, deep injec- 
tions of three drachms 
each are made to the 
pubic bone and into 
the inguinal canal along 
the neck of the sac, the 
swelling being drawn to 
the opposite side while each injection is being made 
Subcutaneous injections are made from B and C to meet 
those from A, and, finally, a subcutaneous circum-injection 
of the penis and scrotum is made in the manner already 
described. Five or more ounces of solution may be neces- 
sary for the complete injection. 

In conclusion, I make no pretence at having made any 
new discoveries, but merely record my own experiences, 
which have been sufficiently successful for me to hope that 
they may be of some interest and assistance to those who 
maj?' be tempted to use local anesthetics more frequently 
in future. The technique followed is, to a considerable 
extent, that recommended by Braun, and some reference has 
been made to his excellent work on “ Local Anaesthetics.” 
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SOME OBSERVATIONS UPON THE ANATOMICAL 

RELATIONS OF THE OPTIC NERVES AND 
CHIASMA TO THE SPHENOID BONE. 

Bv G. F. C. WALLIS, M.D. 

Late Ser.ior House Surgeon, Royal London Ophthalmic Hospital ; 

Bristol Eye Hospital, etc. 

The correct appreciation of the anatomical relationships of 
the optic nerves and chiasma to the base of the skull has, 
during the past few years, become more widely accepted. 
Notwithstanding, at the present time, the traditional teach- 
ing that the optic chiasma occupies the optic groove of the 
sphenoid bone is believed by many clinicians, and is still to 
be found in some of the text-books of anatomy. This idea 
doubtless dies hard, because the bony groove in the sphenoid 
is called the optic sulcus. My attention was first drawn to 
this subject in 1907 when studying the ocular symptoms 
manifested in sphenoidal sinus disease. One such patient 
was seen with typical bi-temporal hemianopsia — a symptom 
that can only arise from some implication of the optic com- 
missure — whilst the majority of patients showed only some 
contraction of the temporal field. Bi-temporal hemianopsia 
is a rare event in sinusitis, for I was, at that time, unable to 
find any other reported case, and, indeed, only somewhat 
conflicting accounts of the state of the visual fields. It is 
unnecessary for me to enter upon my observations on the 
effect of accessory sinus suppuration upon the visual fields, 
for they have been published in the Journal of Rhinology 
and Otology in 1909. I will merely remark that temporal 
contraction is commonly observed, because the nasal side 
of the optic nerve, owing to its contact with the lateral wall 
of the sphenoidal sinus whilst traversing the optic canal, is 
more affected by the local toxaemia. 

Professor Onodi's monograph on the varying size, posi- 
tion, and relationships of the sphenoidal sinus shows clearly 
that parts of the bony walls of these cavities are often very 
thin or entirely deficient, and thus the optic nerves are more 
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anaesthesia will result. 

For an irreducible scrotal hernia the presence of' the 
swelling demands some modification. The point A is in its 

former position, and all 
injections from it, deep 
and superficial, are made 
as before. B and C lie 
on either side of the 
neck of the sac, and, 
from both, deep injec- 
tions of three drachms 
each are made to the 
pubic bone and into 
the inguinal canal along 
the neck of the sac, the 
swelling being drawn to 
the opposite side while each injection is being made 
Subcutaneous injections are made from B and C to meet 
those from A, and, finally, a subcutaneous circum-injection 
of the penis and scrotum is made in the manner already 
described. Five or more ounces of solution may be neces- 
sary for the complete injection. 

In conclusion, I make no pretence at having made any 
new' discoveries, but merely record my own experiences, 
which have been sufficient!}' successful for me to hope that 
they may be of some interest and assistance to those who 
may be tempted to use local anaesthetics more frequently 
in future. The technique followed is, to a considerable 
extent, that recommended by Braun, and some reference has 
been made to his excellent work on “ Local Anaesthetics.” 
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anterior edge of the commissure was measured from the limbus 
sphenoidalis (the sharp edge that passes across the body of 
the sphenoid between the posterior edges of the small 
wings), and whether the commissure lay entirely on the 
diaphragma and dorsum sell®, on the body of the sphenoid, 
or partly on both. 

(2) The antero-posterior width of the chiasma. 

(3) The lateral width. 

(4) The length of the intra-cranial portion of the optic 
nerves, as measured from the posterior lip of the small 
wing of the sphenoid to the juncture of the two nerves to 
form the chiasma. 

(5) The diameter of the optic nerves. 

(6) The shape at the juncture of the two nerves at the 
chiasma. 

(7) The antero-posterior diameter of the table of bone 
between the limbus sphenoidalis and the olivary eminence. 

(8) The antero-posterior width of the fossa pituitaris 
measured from the olivary eminence to the anterior lip of 
the dorsum sells ; this was done after the chiasma and 
nerves had been removed. 

(9) The length of the optic canals was determined by 
chiselling aw'ay the bony roof of the orbit, and then 
removing the fat and other contents of the posterior part 
of the orbit so as to expose the orbital part of the nerve. 
A narrow track was then cut through the bony roof of the 
optic canal, by which means a good view of the nerve in 
situ could be obtained. 

(10) The extent of the sphenoidal sinus was seen by 
removing the roof of the cavity. 

(xi) Presence or absence of pus in that cavity. 

A careful perusal of the following table, in which all 
the measurements are given, will show how great the 
variations are. As the examinations are but few in 
number, I mention below only the greatest and smallest 
measurements. 

I. Position of the Chiasma . — In only the eleventh body 
examined, and the ninth in which measurements were 
made, was the chiasma alone approaching the more gene- 
rally accepted position ; in this subject, a female aged 
93, rather more than one-half of the chiasma rested 
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readily involved by any toxins. As already stated, a temporal 
contraction of the visual fields in sphenoidal sinusitis is 
common ; but if the optic chiasma lay in the optic groove in 
close relationship to the sphenoidal sinus the problem to 
solve was to explain the rarity of bi-temporal hemian- 
opsia in disease of the sinus. T. W. P. Lawrence pub- 
lished a short article in the Journal of Anatomy and 
Physiology, 1894, wherein he showed that the chiasma 
lay over the pituitary fossa, and probably never occupied 
the optic sulcus. This observation was later worked upon 
by Zander, 1 but, for long, little attention was paid to the 
importance of this point. J. H. Fisher, who has closely 
studied diseases of the pituitary body, in his address on 
Leber’s disease at the Ophthalmological Congress of the 
United Kingdom (1916), expressed the same view as Law- 
rence. Now, if the optic chiasma always lay entirely pos- 
terior to the olivary eminence, and therefore not in relation- 
ship to the sphenoidal sinus, how, then, could a bi-temporal 
hemianopsia ever result from disease of the sphenoidal 
sinus was the next problem that presented. In this dilemma, 
Professor Walker Hall very kindly allowed me the facilities 
to examine the brain and cranial cavities in the post-mortem 
room of the Bristol Royal Infirmary. In the course of three 
months, I was thus enabled to investigate the anatomy of 
this region in some eleven subjects. Only bodies were used 
in which the brain did not form a chief part of the post- 
mortem enquiry, for I followed the plan of Lawrence in 
removing the cranial contents piecemeal in order, as the 
chiasma adheres to the under surface of the floor of 
the third ventricle, to avoid disturbing the relationship of the 
parts. These observations are published now, because they 
largely support the view of Lawrence, and certain other 
points are elucidated. 

At the first few post-mortems, I was much struck by the 
variations that presented in the parts on close inspection. 
Accordingly, in all subsequent examinations, of which there 
were nine, I recorded careful measurements and observations 
of the following, in the order given : — 

(1) The position of the chiasma; the distance of the 

1 I believe Zander enunciated somewhat similar views to those expressed 
in this paper, but I have not been able to peruse his article. 
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anterior edge of the commissure was measured from the limbus 
sphenoidalis (the sharp edge that passes across the body of 
the sphenoid between the posterior edges of the small 
wings), and whether the commissure lay entirely on the 
diaphragma and dorsum sellse, on the body of the sphenoid, 
or partly on both. 

(2) The antero-posterior width of the chiasma. 

(3) The lateral width. 

(4) The length of the intra- cranial portion of the optic 
nerves, as measured from the posterior lip of the small 
wing of the sphenoid to the juncture of the two nerves to 
form the chiasma. 

(5) The diameter of the optic nerves. 

(6) The shape at the juncture of the two nerves at the 
chiasma. 

(7) The antero-posterior diameter of the table of bone 
between the limbus sphenoidalis and the olivary eminence. 

(8) The antero-posterior width of the fossa pituitaris 
measured from the olivary eminence to the anterior lip of 
the dorsum sella ; ; this was done after the chiasma and 
nerves had been removed. 

(9) The length of the optic canals was determined by 
chiselling aw r ay the bony roof of the orbit, and then 
removing the fat and other contents of the posterior part 
of the orbit so as to expose the orbital part of the nerve. 
A narrow track was then cut through the bony roof of the 
optic canal, by which means a good view of the nerve in 
situ could be obtained. 

(10) The extent of the sphenoidal sinus was seen by 
removing the roof of the cavity. 

(ir) Presence or absence of pus in that cavity. 

A careful perusal of the following table, in which all 
the measurements are given, will show how great the 
variations are. As the examinations are but few in 
number, X mention below only the greatest and smallest 
measurements. 

x. Position of the Chiasma . — In only the eleventh body 
examined, and the ninth in which measurements were 
made, was the chiasma alone approaching the more gene- 
rally accepted position ; in this subject, a female aged 
93, rather more than one-half of the chiasma rested 
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upon the optic sulcus and the olivary eminence. In this 
particular instance, the antero-posterior dimension of the 
chiasma was 9 mm., and the posterior half of it rested upon the 
pituitary body, vide Diag. x. In one other, the chiasma reached 
just sufficiently far forward to be in contact with the olivary 



1. Diagram to show chiasma 
tying far forward on table of 
bone as in subject 9. Bow- 
shaped junction of optic nerves, 
which are short. This situa- 
tion of the chiasma is only 
occasional. 


eminence. All the others varied from as little as i mm. to 
as much as 5 mm. posterior to the olivary processes, the 
usual being about 3 mm. ; thus, in these, it rested entirely 
upon the pituitary body and partly upon the dorsum sella? in 
addition, vide Diag. 2. One of the subjects investigated was 
a child aged 4, in whom the chiasma lay 3 mm. wholly pos- 




2. Diagram to show chiasma situ- 
ated far back and the acute junction 
of the optic nerves to form chiasma. 
Note in this, the more usual position, 
the chiasma lies partly above the 
dorsum seller ; also the long obtic 
nerves. 


terior to the olivary eminence ; in a formalin hardened body, a 
like condition was found. According to these findings, neither 
the usually accepted position nor the view of Lawrence is 
entirely correct, and we may sum up and say that, whilst 
the chiasma does occasionally rest on the optic su cus, 1 is 
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nearly always completely posterior to it. 1 

2 and 3. Aider o-Poslcrior and Lateral Diameter of the 
Chiasma . — The smallest antero-posterior dimension was 7 mm. 
and the greatest was xx mm. ; the lateral is usually about 
3 mm. greater than the antero-posterior. J. H. Fisher 
gives the lateral diameter as § in. These dimensions vary 
according as this structure is flattened from above down- 
ward or more rounded, and we shall see the same is the 
case with the intra-cranial portions of the optic nerves. 
In the formalin-hardened body examined, these structures 
were very flattened. With the cadaver in the supine position 
there can hardly be any pressure upon the chiasma or nerves, 
and, therefore, it is probable that this is a natural, and not an 
artificial, condition. It follows, from the large dimensions 
of the chiasma, that in those subjects in which this structure 
is situated sufficiently far forward only a small portion could 
rest upon the optic sulcus, for, when this groove and olivary 
eminence are averagely developed, it is only about 5 mm. 
or less across. 

4. Length of the intra-cranial portion of Optic Nerve . — 
These were measured from the superior lip, bony or mem- 
branous, as the case might be, of the optic canal to the 
mesial aspect of the junction with the chiasma, and on the 
two sides were within 1 mm. of the same length as the 
other. In different adult subjects one pair was as short as 
7 mm. and another as long as 12 mm. Comparing these 
figures (column 4) with those in column 9 (length of the 
optic canal) and column 7 (diameter of limbus to olivary 
eminence), one does not find, as one might possibly expect, 
a long intra-cranial nerve in association with a short optic 
canal, or a long intra-cranial nerve and a large dimen- 
sion between the olivary eminence and limbus sphenoidalis. 
There is, however, an apparent relation between the size 
of the pituitary fossa and the length of the intra-cranial 
optic nerve (compare columns 8 and 4), short nerves being 
associated with small fossse (i.e., short antero-posterior 
diameter to the fossa) and vice versd. If this were so, it 
would have a direct bearing on the position of the chiasma. 

1 H. M. Traquair, in a recent personal communication, states tlie 
relationship as follows : — " The chiasma lies above the posterior half of the 
sella Turcica as a rule, but the position varies slightly.” 
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upon the optic sulcus and the olivary eminence. In this 
particular instance, the antero-posterior dimension of the 
chiasma was 9 mm., and the posterior half of it rested upon the 
pituitary body, vide Diag. r. In one other, the chiasma reached 
just sufficiently far forward to be in contact with the olivary 



r. Diagram to show chiasma 
tying far forward on table oj 
bone as in subject 9. Bow- 
shaped junction of optic nerves, 
which are short. This situa- 
tion oj the chiasma is only 
occasional. 


eminence. All the others varied from as little as i mm. to 
as much as 5 mm. posterior to the olivary processes, the 
usual being about 3 mm. ; thus, in these, it rested entirely 
upon the pituitary body and partly upon the dorsum sells in 
addition, vide Diag. 2. One of the subjects investigated was 
a child aged 4, in whom the chiasma lay 3 mm. wholly pos- 



2. Diagram to show chiasma situ- 
ated far back and the acute junction 
of the optic nerves to form chiasma. 
Note in this, the more usual position, 
the chiasma lies partly above the 
dorsum sella:: also the long obtic 
nerves. 


terior to the olivary eminence ; in a formalin hardened body, a 
like condition was found. According to these findings, neither 
the usually accepted position nor the view of Lawrence is 
entirely correct, and we may sum up and say that, whilst 
the chiasma does occasionally rest on the optic sulcus, it is 
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rested upon the olivary eminence. This area of bone be- 
tween the olivary eminence and the limbus may be prac- 
tically non-existent, and then the curve of the pituitary 
fossa runs up almost continuously with the optic canals — 
in one dried specimen I have, the olivary eminence is a slight 
projection upon this continuous fossa — or it may be as much 
as 9 mm. in extent. More usually it is 3 to 5 mm. Cunningham 
in his text-book of anatomy, quoting Lawrence, says, " This 
groove (the optic) is liable to considerable variations, and 
apparently does not always serve for lodgement of the optic 
chiasma.” Lawrence shows that the extent of this table 
of bone and the optic groove depends upon the develop- 
ment attained by the pre-sphenoid and orbito-sphenoid parts 
of the sphenoid bone. In Gray’s anatomy, it is interesting 
to note in passing that the optic sulcus is called the " chias- 
matic groove,” but the chiasma is stated to lie above and 
behind this. 

8. Antero-posterm measurement of the Fossa Piiuitaris. 
— This diameter, which was measured from the olivary 
eminence to the centre of the dorsum sellre, varied not only 
on account of the size of the fossa, but also with the pro- 
jection forwards of the dorsum sells and its posterior 
clinoid processes. Hence it comes to be that whilst a large 
diameter, such as ii'5 mm. recorded above, means a large 
fossa, a smaller measurement of 5‘5 mm. does not neces- 
sarily mean a small fossa, because the cavity for the gland 
varies a good deal in depth. Owing to the variations in the 
table of bone in front of the pituitary body, the contour and 
extent of the pituitary fossa, the greater or less projection 
of the clinoid processes, the length of the optic nerves, and 
the form of the chiasma and nerves, this part of the base 
of the skull presents considerable differences to inspection. 

9. Length of the Optic Canals . — Reference to a few 
dried skulls will show that the optic nerve may leave the 
cranial cavity and enter the orbit almost at once, as by 
a simple foramen, and, in fact, it is usually termed a fora- 
men. On the other hand, there may be a considerable 
length of optic nerve contained in a cylindrical canal. 
Sometimes the posterior-superior lip is composed of dura, 
and occasionally the whole roof is membranous. It is 
difficult to measure, because the superior, mesial, inferior 
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It is possible that the length of nerve varies with the type 
of skull — brachycephalic and dolichocephalic — but I have no 
measurements. 

5. Diameter of the inlra-cranial portion of the Optic Nerve. 
— The cross-sectional diameter is commonly about 4'5 mm., 
but varies from a little less than this to as great as 7 mm., 
according to the form of the chiasma. 

6. Form of the junction of the two nerves at the Chiasma. 
— Accordingly, as we find the chiasma situated far back 
over the pituitary body or dorsum sellas, these two nerves 
join at an acute angle, and the further this junction takes 
place from the limbus the sharper is this angle. Whilst, 
when the commissure is situated more forward or is over the 
optic groove, it is U-shaped or even like a bent bow. Such 
naturally follows upon the length of the intra-cranial nerves, 
and, to a less extent, upon the width of the body of the 
sphenoid. 

7. Antero-posterior width of the table of bone in front of 
the Pituitary Fossa . — On this is seen the optic groove and 
the olivary eminence, and this portion of bone roofs in the 



Diagram to show the table oj bone between the olivary eminence and the 
limbus sphenoid alls . 

sphenoidal sinus, when it extends to this limit posteriorly, 
as is commonly the case. It is, therefore, the part of the 
sphenoidal sinus with which the optic chiasma may be in con- 
tact. In the eleventh post-mortem examination, the chiasma 
overlapped this table of bone to the extent of 5 mm., and, 
in one other subject, the anterior edge of the chiasma just 
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rested upon the olivary eminence. This area of bone be- 
tween the olivary eminence and the limbus may be prac- 
tically non-existent, and then the curve of the pituitary 
fossa runs up almost continuously with the optic canals — 
in one dried specimen I have, the olivary eminence is a slight 
projection upon this continuous fossa — or it may be as much 
as 9 mm. in extent. More usually it is 3 to 5 mm. Cunningham 
in his text-book of anatomy, quoting Lawrence, says, “ This 
groove (the optic) is liable to considerable variations, and 
apparently does not always serve for lodgement of the optic 
chiasma.” Lawrence shows that the extent of this table 
of bone and the optic groove depends upon the develop- 
ment attained by the pre-sphenoid and orbito-sphenoid parts 
of the sphenoid bone. In Gray’s anatomy, it is interesting 
to note in passing that the optic sulcus is called the “ chias- 
matic groove,” but the chiasma is stated to lie above and 
behind this. 

8. Antcro-posterior measurement of the Fossa Piluitaris. 
— This diameter, which was measured from the olivary 
eminence to the centre of the dorsum sells, varied not only 
on account of the size of the fossa, but also with the pro- 
jection forwards of the dorsum sell® and its posterior 
clinoid processes. Hence it comes to be that whilst a large 
diameter, such as 11*5 mm. recorded above, means a large 
fossa, a smaller measurement of 5*5 mm. does not neces- 
sarily mean a small fossa, because the cavity for the gland 
varies a good deal in depth. Owing to the variations in the 
table of bone in front of the pituitary body, the contour and 
extent of the pituitary fossa, the greater or less projection 
of the clinoid processes, the length of the optic nerves, and 
the form of the chiasma and nerves, this part of the base 
of the skull presents considerable differences to inspection. 

9. Length of the Optic Canals . — Reference to a few 
dried skulls will show that the optic nerve may leave the 
cranial cavity and enter the orbit almost at once, as by 
a simple foramen, and, in fact, it is usually termed a fora- 
men. On the other hand, there may be a considerable 
length of optic nerve contained in a cylindrical canal. 
Sometimes the posterior-superior lip is composed of dura, 
and occasionally the whole roof is membranous. It is 
difficult to measure, because the superior, mesial, inferior 
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Subject. 

I. 

Position 

of 

2 and 3. 

Dimensions of 

Chiasma. 

4 - 

Length of Intra- 
Cranial 
Portions of 
Optic Nerves. 


Cbiasma. 

Antero- 

pos- 

terior. 

Lateral. 

Right. 

Left. 

x. Male, age 

/■ 

Anterior edge, 
g mm. behind limbus ; 
4 mm. behind olivary 
eminence. Posterior 
edge barely reached 
to dorsum sellae. 

6 mm. 

1 

i 12 mm. 

i 

1 

1 

1 

) 

j 

1 

j ir mm. 

j 

j 

ri mm. 

i. Male, age 
45'. gene- 
ral perito- 
nitis. 

Anterior edge, 

10 mm. behind lim- 
bus ; 4 mm. behind 
oiivary eminence. 
Posterior edge extends 
over dorsum sella:. 

11 mm. 

| 1 4 mm. 

• 

j 11 mm. 

10 mm. 

j 

3. Female, 
age 36 ; 
tetanus. 

( 

! 

1 

Anterior edge, 

6 mm. behind limbus ; 

1 mm. behind olivary 
eminence. Posterior 
edge extends over 
dorsum sell*. 

9 mm. 

• 

12 mm. 

10 mm. 

10 mm. 

j 

4. Child, age 

3 inm. behind olivary 

These measurements are not given, 

1 4 ; bron- 

( cho-pneu- 

1 monia. 

eminence. 


com 

jare with 

those m 

5. Male, age 
50; hepa- 
tic carci- 
noma. 

Anterior edge, 

6 mm. behind limbus ; 

rested on olivary 
eminence. Posterior 
edge just extends to 
dorsum sell*. 

9 mm. 

12 mm. 

9 mm. 

9 mm. 

6. Male, age 
63 ; sui- 
! cide. 

Anterior edge, 

9 mm. behind limbus ; 

4 mm. behind olivary 
eminence. Posterior 
edge extends well over 

9 mm. 

1 

1 

jii mm. 

) 

] 

/ 

tr mm. j 

11 mm. 


dorsum sell*. 

i 

i 

i 

1 
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measurements. 


5 - 

Diameter of 

Optic Nerves. 

6. 

Shape of Junction 

of Nerves at 

7 - 

Dimen- 
sions of 
Table of 
Bone 
between 
Limbus 
and 
Olivary 
Emi- 
nence of 
Sphenoid 
Bone. 

8. 

Antero- 

posterior 

Width of 

9 - 

Length of the 

Optic Canals. 

Right. 

Left. 

Chiasma. 

Pituitary 

Fossa. 

Right. 

Left. 

.3 ’5 mm. 

3*5 mm. 

Blunt-angled " V." 

5 mm. 

io mm. 

io mm. 

7 mm. 

6 mm. 

5 mm. 

Acute angled " V." 

6 mm. 

ir mm. 

4 mm. 

4 mm. 

4 nun. 

4 mm. 

Acute-angled " V.’* 

5 mm. 

6 mm, 

2 mm. 

2 mm. 

as they 
an aduli 

will not 

Acute-angled "V.” 

< 

. 





3*5 mm* 

3 - 5 iara 

" XJ ” shaped 

1 

| 8 mm. 

1 

8 mm. 

13 mm. 

13 mm. 

7 mm. 

7 mm. 

Acute-angled " V." 

I 

1 

, 5 mm- 

i 

i 

[ 

j 

j 9 mm. 

1 

| 

r 

ii mm. 

ro mm. 


D 
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Subject. 

I. 

Position 

of 

2 and 3. 

Dimensions of 

Chiasma. 

4- 

Length of Intra- 
Cranial 
Portions of 
Optic Nerves. 


Chiasma. 

Antero- 

pos- 

terior. 

Lateral. 

■ 

Right. 

Left. 

I. Male, age 
36. 

Anterior edge, 

9 mm. behind limbus ; 
4 mm. behind olivary 
eminence. Posterior 
edge barely reached 
to dorsum sellae. 

6 mm. 

1 

! 12 mm. 

i 

i ’ 

1 

I 

1 

| 

1 

i 11 mm. 

! 

1 

j 11 mm. 

1 

1 

2. Male, age 
45; gene- 
ral perito- 
nitis. 

Anterior edge, 

10 mm. behind lim- 
bus ; 4 mm. behind 
oiivary eminence. 
Posterior edge extends 
over dorsum sella;. 

ii mm. 

j 14 mm. 

I 

1 

i 

11 mm. 

10 mm. 

3. l'cmal c, 
age 36 ; 
tetanus. 

Anterior edge, 

6 mm. behind limbus; 
r mm. behind olivary 
eminence. Posterior 
edge extends over 
dorsum sellre. 

9 mm. 

12 mm. 

, 

10 mm. 

10 mm. 

j 

i 

| 

4. Child, age 
4 ; bron- 
cho-pneu- 
monia. 

3 mm. behind olivary 
eminence. 

These r 

neasuremc 

com 

nts are n 
;are with 

, ( 
ot given, 
those in 

5. Male, age 
50 ; hepa- 
tic carci- 
noma. 

Anterior edge, 

6 mm. behind limbus ; 

rested on olivary 
eminence. Posterior 
edge just extends to 
dorsum sell*. 

9 mm. 

12 mm. 

9 mm. 

9 mm. 

6. Male, age 
63 ; sui- 
cide. 

Anterior edge, 

9 mm. behind limbns ; 

4 mm. behind olivary 
eminence. Posterior 
edge extends well over 
dorsum sell*. j 

9 mm. 

\ 

{ 

i 

11 mm. 

1 

i 

( 

\ 

11 mm. j 

1 

j 

* 

1 

i 

1 

( 

i 

11 mm. 

I 
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MEASUREMENTS. 


5 - 

Diameter of 

Optic Nerves. 

6. 

Shape of Junction 

of Nerves at 

Chiasma. 

7 - 

Dimen- 
sions of 
Table of 
Bone 
between 
Limbus 
and 

Olivary 
Emi- 
nence of 
Sphenoid 
Bone. 

8. 

Antero- 

posterior 

Width of 

9 - 

Length’of the 

Optic Canals. 

1 

Right. 

Left. 

Pituitary 

Fossa. 

Right. 

Left. 

. 

5 mm. 

■ 

4-5 mm. 

Wide-angied " U.“ 

4 mm. 

7 mm. 

ii ram. 

10 mm. 

4'5 mm. 

5 mm. 

1 

j 

! 

| " U " shaped 

i 

4 mm. 

9 ram. 

7 mm. 

9 mm. 

3*5 mm. 

3*5 mm 

i 

I 

Bent bow 

9 mm. 

5 mm. 

4 ram. 

9 mm. 

' i 1 

order to see the position of the chiasma in a 

formalin 



body. 


i 

1 

\ 





that has received ample investigation by different observers, 
and is of little importance to this enquiry. It suffices to say 
in these post-mortem subjects there were no departures from 
the normal variations — the majority extended posteriorly to 
the pituitary fossa or beneath it, and in one far back into 
the dorsum sella;. Such an extensive cavity was seen in the 
subject where the chiasma rested upon the optic sulcus, and, 
therefore, the chiasma was in relation to the sphenoidal sinus 
in this instance. 

11. Condition of the Sinus . — These notes were made to 
determine the frequency with which suppurative conditions of 

D Z 
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Subject. 

■ 

I. 

Position 

of 

Chiasma. 

2 and 3. 

Dimensions of 

Chiasma. 

. 4- 

Length of Intra- 
cranial 
Portions of 
Optic Nerves. 

Antero- 

pos- 

terior. 

Lateral. 

Eight. 

Left. 

7. Female, 

Anterior edge, 

7 mm. 

12 mm. 

7 mm. 

7 mm. 

age 55 \ 

5 mm. behind limbus ; 





gangrene. 

1 mm. behind olivary 






eminence. Posterior 






edge just extends to 






dorsum sell*. 





8. Female, 

Anterior edge, 

10 mm. 

11 mm. 

re mm. 

ii mm. 

age 63 ; 

9 mm. behind limbus ; 





volvulus. 

5 mm. behind olivary 






eminence. Posterior 






edge extends well 






over dorsum. 



) 

' 

9. Female, 

Anterior edge, 

g mm. 

12 mm. 

g mm. 

9 mm. 

age 93 ; 

4 mm. behind limbus ; 





f r acturcd 

anterior 5 mm. of 





femur. 

chiasma rested on 






olivary' eminence and 






optic sulcus. 





10. Anatomy 

Anterior edge, 

This subject was examined in 

room ; for- 

4 mm. behind olivary 



hardened 

malin har- 

eminence. 





dened. 







and lateral walls are not of the same length, and because 
it is not always easy to determine the limit at which the 
canal or foramen widens out into the orbit. I measured 
the superior aspect as being the more readily ascertained. 
Usually the outer side is the shorter, but the inner side is 
the more important, being formed by the outer wall of 
the sphenoidal sinus and posterior ethmoid cells. Onodi 
figures, in his book, the nerve in its canal passing through 
the centre of the sphenoidal sinus, owing to this air cell 
having excavated into the lesser wings of the sphenoid, 
xo. Extent of the Sphenoid Sinus .— This is a subject 
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ULTRA-VIOLET LIGHT IN MEDICINE AND 
SURGERY. 

By F. SWANSON HAWKS, (Temp. Capt.) R.A.M.C. 

Medical Officer in Charge, Medical Radiographic and Eieclrolherapeulic 
Departments, Connaught Hospital, Aldershot. 

The science of phototherapy is very modern, although man 
has, from the earliest days, instinctively recognized the 
beneficial effects of sunlight. As far back as 1877, the 
bactericidal effect of light was studied, and it was dis- 
covered that the most, refrangible rays were the most active 
in this respect. Since then much research work has been 
carried out, which it is out of place to attempt to review in 
a paper of this nature. 

The event which stands out as epoch-marking is the 
application by Finsen of light in the cure of lupus vulgarus 

Finsen knew, from earlier work, that the most active 
rays were the most refrangible, that is to say, the waves of 
shortest wave-length at the violet end of the spectrum. He 
soon found, too, that sunlight which reaches sea-level is 
very deficient in just such rays, owing to the " filtration ” 
effect of the atmosphere. The beneficial effects of mountain 
air are well known, 1 and are due to the presence of a larger 
proportion of short wave-length rays at such altitudes, 
owing to rarefaction, lower pressure, and the absence of 
suspended " material particles ” in the atmosphere. 

On the other hand, the profession is only too well acquainted 
with the reverse picture among town-dwellers in atmospheres 
so charged with dust that sunlight is bereft of its more salu- 
tary elements, and the inhabitants are deprived of their chief 
ally in their struggle with disease and death. Moreover, 
the intensity of sunlight is never constant, so that Finsen 
soon turned to the study and application of " Artificial Sun- 
light.” Here, again, it would be highly interesting and 
instructive to follow the evolution in the manufacture of 
appliances for producing artificial sunlight. One must be 

1 Amply demonstrated at Leysin (Switzerland) ; altitude, 4,500 ft 
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the sinus occurred without giving rise to symptoms in life. 
As the healthiness, or otherwise, of the sinus does not enter 
into this discussion, the details need not detain us. 

Conclusion. — These observations, by no means as perfect 
as I could wish, because further opportunities of post-mortem 
investigation have not occurred, will serve to draw attention 
again to this part, and to support the investigations of others. 
They show the bearing of sphenoidal sinusitis on affections 
of the optic nerves and chiasma with the consequent field in- 
volvement. Also, if the chiasma chanced to be situated almost 
wholly in front of the pituitary body when that organ is 
diseased, it may possibly explain those cases where the 
symptom of bi-temporal hemianopsia is absent, for tumours 
of the pituitary body more commonly grow backwards and 
erode the dorsum sellae than the anterior part of the 
fossa (Fisher). 
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here during eighteen months has yielded to this treatment, 
and, during the same period, uniformly successful results 
have been obtained in the skin cases, of which the daily 
average attendance is between thirty and forty. 

This does not exhaust its possibilities in the hands of the 
dermatologist, or the general practitioner, in dealing with 
skin affections. I need only mention chilblains, which are 
very amenable. 

A class of case, which is, perhaps, of more particular 
interest just now, is that of open wounds. The rapid healing 
of granulating surfaces is remarkable ; the first application 
has a noticeable effect, and, when sepsis is present to any 
degree, the value of this treatment is very great. One 
notices with pleasure the almost instant response of sluggish 
ulcers, e.g., varicose ulcers, chancres with mixed infections, 
which refuse to heal, or gummatous ulcers, sloughy buboes, 
and other glandular suppurations. 

Ultra-violet light has proved most useful in dealing with 
those head injuries with lacerated wounds, which are so 
difficult to clean and to keep clean. It is useful, too, in 
maintaining the health of a skin-graft and promoting its 
rapid growth, and there seems to be every indication for 
its extensive use in what is termed " plastic surgery.” This 
automatic disinfection of wounds and simultaneous promo- 
tion of healthy repair tissue should commend it to the 
surgeon. 

Even the most serious and extensive wounds will heal 
more rapidly, wound fever is counteracted, and gangrenous 
foetid wounds rapidly become inodorous. The light has a 
definite action in helping to clear up scar tissue, more parti- 
cularly if resorted to early ; in fact, it is my opinion that it 
tends to prevent the formation of what is commonly called 
scar tissue, so that the ultimate result is even nearer the 
normal than would otherwise have been the case. 

To those acquainted with the excellent work of Lord 
Mayor Treloar’s Cripple Home at Alton, the light requires 
no recommendation for surgical tuberculosis. Apart from 
its surgical aspects, it has important effects in other forms 
of tuberculosis)' and this is only what one would expect, 
bearing in mind the relationship of sunlight to this disease. 
Whole-body baths in ultra-violet light produce a sense of 
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content to say that it is only within recent years that the 
problem has been reduced to the realm of the practical. 

Owing to these technical difficulties, the therapeutic 
uses of light remained a matter of laboratory demonstration 
rather than of clinical experience. Meanwhile, a consider- 
able, but sporadic, literature has accumulated, but almost 
entirely on the Continent. Concurrently with medical re- 
search into the therapeutic uses of light, a great, probably 
greater, interest has been displayed in ultra-violet light in 
the domains of physics, chemistry, biochemistry, and photo- 
chemistry, and the purpose of this paper is to bring together 
certain facts, and to claim for ultra-violet light, now that 
technical difficulties have been overcome, a very definite 
place in therapeutics. 

From the rapidly accumulating data, in the various 
sciences mentioned above, certain important, facts emerge, 
and we can say that ultra-violet light — 

1. Possesses direct bactericidal action, 1 which is inde- 

pendent of temperature ; 

2. Possesses decided oxidation effects, generating H 2 0 2 , 

ozone, and nascent oxygen (by ionization) in tissues 
exposed to it; 

3. Definitely increases metabolism, both local and general, 

and therefore promotes growth and repair of tissues ; 

4. Produces immediate physiological effects, not so easily 

explained, but which suggest profound reflex action, 
probably by stimulation of peripheral nerves. 

PRACTICAL THERAPEUTICS. 

Bearing in mind these last enumerated facts, wc can 
readily understand some of the practical applications and 
results, and, without further elaboration, we may record 
results which have been attained. 

Many forms of skin disease react readily, particularly 
lupus, sycosis, alopecia areata, acne vulgaris and rosacea, 
and certain forms of rodent ulcer, n$vus, eczema and 
psoriasis, with selection and careful treatment. 

Every ulcerated surface which has come under treatment 

1 Vide report by Dr. Roux, Director ol Pasteur Institute at the 
Academy o£ Sciences, Paris, December 27, 1909. 
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here during eighteen months has yielded to this treatment, 
and, during the same period, uniformly successful results 
have been obtained in the skin cases, of which the daily 
average attendance is between thirty and forty. 

This does not exhaust its possibilities in the hands of the 
dermatologist, or the general practitioner, in dealing with 
skin affections. I need only mention chilblains, which are 
very amenable. 

A class of case, which is, perhaps, of more particular 
interest just now, is that of open wounds. The rapid healing 
of granulating surfaces is remarkable ; the first application 
has a noticeable effect, and, when sepsis is present to any 
degree, the value of this treatment is very great. One 
notices with pleasure the almost instant response of sluggish 
ulcers, e.g., varicose ulcers, chancres with mixed infections, 
which refuse to heal, or gummatous ulcers, sloughy buboes, 
and other glandular suppurations. 

Ultra-violet light has proved most useful in dealing with 
those head injuries with lacerated wounds, which are so 
difficult to clean and to keep clean. It is useful, too, in 
maintaining the health of a skin-graft and promoting its 
rapid growth, and there seems to be every indication for 
its extensive use in what is termed " plastic surgery.” This 
automatic disinfection of wounds and simultaneous promo- 
tion of healthy repair tissue should commend it to the 
surgeon. 

Even the most serious and extensive wounds vail heal 
more rapidly, wound fever is counteracted, and gangrenous 
fcetid wounds rapidly become inodorous. The light has a 
definite action in helping to clear up scar tissue, more parti- 
cularly if resorted to early ; in fact, it is my opinion that it 
tends to prevent the formation of what is commonly called 
scar tissue, so that the ultimate result is even nearer the 
normal than would otherwise have been the case. 

To those acquainted with the excellent work of Lord 
Mayor Treloar’s Cripple Home at Alton, the light requires 
no recommendation for surgical tuberculosis. Apart from 
its surgical aspects, it has important effects in other forms 
of tuberculosis)' and this is only what one would expect, 
bearing in mind the relationship of sunlight to this disease. 
Whole-body baths in ultra-violet light produce a sense of 
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” well-being,” improve digestion and appetite, relieve in- 
somnia, and, in fact, have a general tonic effect, including 
mental stimulation. They are, therefore, indicated in many 
conditions associated with debility and general exhaustion, 
pre-eminently tuberculosis, but also anaemia, chl orosis, 
amenorrhcea, etc., not omitting that group of unclassified 
conditions which, because of our imperfect knowledge, we 
call neurasthenia. 

Owing to its production of vaso-dilatation and an 
accompanying reduction in blood-pressure, an effect which 
is of some duration, 1 it is useful in many cardio-vascular 
diseases, including angina pectoris. As arterial tension is 
certainly reduced, the use of this agent in certain kidney and 
liver conditions may be suggested, but the writer has not 
sufficient experience in these cases to make any definite 
statement. 

Locally, it relieves gouty, rheumatic, and other muscular 
pains, so much so that I always combine it with whatever 
other remedial measure I undertake in this large class of 
case, amongst men who, through exposure and hardship, 
come complaining of “rheumatism,” whether lumbago, 
sciatica, pleurodynia, or other myalgias. 

The treatment is useful too in some of those obscure 
abdominal and pelvic pains to which it is difficult to give a 
name, but which are, none the less, a cause of disability. 
From the literature on the subject, I gather that it is 
of use in gynaecology, but here I cannot speak from any 
practical experience, although, from what I have already 
put forward, many of the indications are apparent. “ Con- 
ditions associated with the catamenia, such as pain in the 
loins, excessive menstruation, and leucorrhcea, are amenable 
to this treatment. By radiation of abdomen, loins and 
cervix, vaginal catarrh and erosions of the cervix, which . 
proved refractory with every other form of treatment, healed 
readily, leaving the cervical epithelium hardened.” 

The following notes are included as an indication of the 
types dealt with and of the methods adopted. 

1 Le Radium, April, 1906, summarizing the work of Hasselbach at 
the Finsen Institute of Copenhagen, says that after two or three irradia- 
tions the blood-pressure is reduced as much as S per cent., and this 
reduction persists for as long as a month. 
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CASES. 


1. — Driver H., A.S.C. Twelve months ago contracted sycosis. 
Nine months ago enlisted ; within one month " reported sick,” as 
sycosis was much worse. Six weeks’ " ointment treatment,” much 
improved ; been attending doctor on and off ever since. When first 
seen here, both sides of face and chin badly infected; chin was 'a 
messy granulomatous surface. All crusts were removed with pure 
cresol, and each side was then irradiated daily ; distance, twelve inches; 
exposure time, 60 secs. Complete cure in fifteen days. 

N.B. — It is essential to remove all scabs, crusts, discharge, etc., 
before irradiation, so that the fight may reach the affected area 
directly, so far as is possible. 

2. — Mrs. B. Aged 72 years. Lupus with erosion of nose. Com- 
plaint started “ many years " ago ; has had X-rays, Finsen fight, 
and " many other treatments.” Exposure time varied from two to 
three minutes; distance, eighteen inches. In fourteen days, one 
side of face clear, other clearing rapidly. Ill and unable to attend, 
and subsequently died from intercurrent malady, said to be 
" bronchitis." 

3. — Baby. Infantile eczema. Brief exposures of about two minutes, 
passing the lamp by hand back and forward at a distance of eighteen 
inches. Cleared within one month. 

4. — Pte. A., Welsh Regiment. Eczema four years. Both arms 
below the elbow badly affected. Left arm was treated at first, so that 
a comparison might be made. Within a week decided improvement 
was noticed, and within a month this arm was very much better. 
Treatment was then begun with other arm and still continuing 
{six weeks) ; exposure time, two minutes. Distance, twelve inches. 
This case has resisted every former treatment. 

5. — Trooper W., D.G. Syphilis eleven years ago. Three weeks 
previous kicked by horse ; ten days later swelling appeared at 
inner end of right clavicle, which rapidly broke down, leaving dirty 
nicer, with erosion of sternum. Venereal specialists diagnosed 
gumma, and 606 was given twice without result. 

When first seen, the ulcer was size of five shilling piece, sloughy 
and most unhealthy in appearance. Irradiation daily for two minutes 
at twelve inches. After six applications, size was about the same, 
but ulcer looked very healthy, and was completely healed over in 
three weeks. Irradiation was continued for ten days to secure a 
healthy scar. Discharged to unit, and no recurrence. 

6. — Mr. M. Varicose ulcer on left leg, shaped like figure of 8, 
upper loop size of haif-a-crown, lower loop somewhat smaller; two 
and a half minutes’ exposure at twelve inches. After second dose, 
margins were healthy and slough had cleared. Healed over in eight 
applications, spread over fifteen days. No recurrence within six 
months, after which no history. 

7. — Pte. H., aged 23 years. Indolent suppurating glands in the 
right groin, not venereal, but probably due to dirt and chafing. 
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" well-being,” improve digestion and appetite, relieve in- 
somnia, and, in fact, liave a general tonic effect, including 
mental stimulation. They are, therefore, indicated in many 
conditions associated with debility and general exhaustion, 
pre-eminently tuberculosis, but also anaemia, chlorosis, 
amenorrhcea, etc., not omitting that group of unclassified 
conditions which, because of our imperfect knowledge, we 
call neurasthenia. 

Owing to its production of vaso-dilatation and an 
accompanying reduction in blood-pressure, an effect which 
is of some duration , 1 it is useful in many cardio-vascular 
diseases, including angina pectoris. As arterial tension is 
certainly reduced, the use of this agent in certain kidney and 
liver conditions may be suggested, but the writer has not 
sufficient experience in these cases to make any definite 
statement. 

Locally, it relieves gouty, rheumatic, and other muscular 
pains, so much so that I always combine it with whatever 
other remedial measure I undertake in this large class of 
case, amongst men who, through exposure and hardship, 
come complaining of "rheumatism,” whether lumbago, 
sciatica, pleurodynia, or other myalgias. 

The treatment is useful too in some of those obscure 
abdominal and pelvic pains to which it is difficult to give a 
name, but which are, none the less, a cause of disability. 
From the literature on the subject, I gather that it is 
of use in gynaecology, but here I cannot speak from any 
practical experience, although, from what I have already 
put forward, many of the indications are apparent. " Con- 
ditions associated with the catamenia, such as pain in the 
loins, excessive menstruation, and leucorrhcea, are amenable 
to this treatment. By radiation of abdomen, loins and 
cervix, vaginal catarrh and erosions of the cervix, which 
proved refractory with every other form of treatment, healed 
readily, leaving the cervical epithelium hardened.” 

The following notes are included as an indication of the 
types dealt with and of the methods adopted. 

1 Le Radium, April, 1906, summarizing the work of Hasselbach at 
the Finsen Institute of Copenhagen, says that after two or three irradia- 
tions the blood-pressure is reduced as much as 8 per cent., and this 
reduction persists for as long as a month. 
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further cases. 


TECHNIQUE. 

Those acquainted with current literature are aware that 
there has been considerable discussion with reference to the 
subject of “ radiations ” in general, and various forms of 
ultra-violet light apparatus in particular. If I write dog- 
matically, it is not because I wish to set aside discussion, 
which I think is excellent and helpful, but because I am 
endeavouring to write a practical article for practical men. 
I am, however, bound, for this very reason, to say that the 
publication of articles on the physics of this light, e.g., com- 
parative spectrum analysis of its various sources, are apt to 
be misleading unless all the conditions of production are stated, 
The importance of this will be seen later. Moreover, we are 
bound to deal with the subject, not from the laboratory 
point of view, important and helpful as this undoubtedly is, 
but from the practical point of view, bearing in mind general 
utility, initial cost, expenses of maintenance, and simplicity. 

Of all the sources of the light at present available, the 
writer prefers the mercury vapour arc lamp, because it com- 
plies with all the above conditions, and requires no technical 
knowledge to operate, provided it is consistently used. I 
use a quartz lamp made by Westinghouse (Cooper Hewitt) 
Co. It consists of a short quartz tube, which contains the 
arc. The mercury arc is very rich in ultra-violet output, and 
the quartz allows nearly all the short wave-lengths to pass. 
It is essential to maintain optimum conditions of temperature, 
voltage, and amperage, in accordance with the manufac- 
/ timer's instructions, if consistent results are to be obtained ; 
given those conditions, dosage is standardized, for the arc 
is continuous, which cannot be said for carbon or other 
metallic arcs as at present used. Moreover, it is the most 
economical in current consumption, and the simplest to 
use. 


DOSAGE. 

My own lamp is a 200-volt continuous current lamp of 
the type known to the manufacturer as Y 2 burner. It is 
larger than the burner fitted to their “ medical lamp ” ; 
the time of exposure is, therefore, shorter (an important 
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Opened and scraped three months ago, but refused to heal, despite 
every effort. Completely healed after seven days. Exposure for 
two and a half to three minutes at twelve inches. Discharged to 
regiment. 

N.B. — In all the cases of local application, the surrounding parts 
are protected by lint, and the patient protects his eyes with any 
convenient article. 

8. — Pte. F. Shrapnel wound, right elbow practically blown 
away. Very septic on admission, with gaping wound four inches 
across. Looked clean after second dose of two minutes at twelve 
inches. Made steady progress, and, despite three operations for 
removal of dead bone, was completely healed in two months, with 
slight scarring. 

g . — Rifleman B. Gunshot wound front of right wrist two inches 
long, flexor tendons exposed, very septic and much pus. After five 
applications, dried up and looked healthy. After ten applications, 
size half-inch. After twenty applications, healed, with perfect move- 
ment and fit for active service. 

10. — Corp. S., R.E. Aged 37 years. Septic hand, numerous 
incisions on back of hand and wrist ; all healed, except one, when he 
came under treatment. Movement much impaired, only very slight 
flexion and extension possible. Scars did not seem to give under 
chlorine ionization, so lamp was used in addition. Softening began 
almost at once, and the man returned to duty in just over six weeks, 
■with a perfectly useful hand. 

11. — Civilian. Aged 28 years. Dragged under a motor-car for 
some yards. , Left ear torn off and all left side of head was one large 
lacerated wound, showing pericranium in places. Wound very dirty 
and extremely difficult to clean effectually. Light treatment was 
adopted from the start, and was given daily. Within eight days there 
was no pus, and the whole wound looked beautifully healthy. Con- 
tinued to granulate over, and in twenty days the wound was reduced 
to the size of four inches square, when he was discharged to a civil 
hospital. 

rz. — Capt. C., Royal Scots Fusiliers. Compound fracture of 
femur twelve months ago. Bad puckered scars, with complete loss 
of flexion at knee joint owing to adhesions. Chlorine ionization and 
ultra-violet light daily. Scar gradually softened and- came nearly 
flush with the surface ; at the same time movement gradually 
returned. Within two months he was cycling, and in exactly two 
months he returned to his regiment. 

13. — Capt. N„ Headquarters; Woke one morning with acute 
myalgic pains in the left shoulder. The least movement was in- 
tensely painful. Salicylate ionization and light treatment. Pain 
relieved almost immediately, and resumed duty next morning. 

Many other conditions are dealt with, e.g., all resistant 
venereal sores are referred to this department with uni- 
formly good results, but space forbids my quoting any 
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American sources , 1 that military base hospitals of import- 
ance in Germany include in their equipment “ artificial 
suns," which form a part of their routine treatment. 
It is not a panacea for all ills, and, no doubt, many 
disappointing cases are met with, here as elsewhere, but it 
is a useful weapon in the war upon disease and the ravages. 
of " war." In this connection, I am particularly impressed 
with its effect upon wounds, and the results of wounds, c.g., 
scars and scar tissue. 

Nor do I advocate my technique in any spirit of com- 
petition, but I use it because, for my purpose, I find it 
superior to other methods. For example, I know that scars 
may be treated with X-rays, or other forms of radiation. 
But how many people are competent to administer X-ray 
therapeutic doses, and, even so, the element of dangerjris 
never absent? The rational method is to combine and 
co-ordinate all remedial measures likely to benefit a par- 
ticular case, and recent literature shows what can be 
done in this direction, notably the results attained by 
the French in their method of treating medical and sur- 
gical casualties by a co-ordination of hydro-, electro-, and 
phototherapy with massage and remedial exercises. 

It will be noticed that I have dealt only with ultra-violet 
light, without even a passing reference to other forms of 
light treatment, and I regret that considerations of space 
have precluded my doing more than skim over the sur- 
face of the subject from an entirely practical point of view. 
If I succeed in arousing interest in others, I shall have 
attained my present object. 

Finally, I have to express my gratitude to Mr. A. T. 
Moon, F.R.C.S., late surgical officer at this hospital, for his 
interest and assistance, and for affording me such excellent 
opportunities, of which I endeavoured to avail myself to 
the utmost. To other officers also, who from time to time 
have been attached here and have rendered me great 
assistance, I tender my thanks. 

For permission to publish these cases, I am indebted to 
Colonel Turner, and to the authorities of the Aldershot 
Command. 

1 Vide The Scientific American, April l, 1916, Report of Lecture 
by Professor H. Curtis. Ph.D, 
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consideration in an institution of this kind). My method is 
sufficiently indicated in the cases quoted. The point is to 
obtain a slight definite hypersemic reaction, and to maintain 
it by subsequent exposures. This time period varies for 
each lamp, but, once know, is fixed for any one lamp, given 
fixed distance, temperature, voltage and amperage (the last 
three are provided for by the makers). 

With a brief experience, one can use the lamp in a variety 
of ways and at any convenient distance, varying the time 
period accordingly. 

PRECAUTIONS. 

If we remember that we are dealing with " concentrated 
sunlight,” the precautions are obvious. Those who have 
experienced reflected glare from snow at high altitudes, know 
how necessary it is to protect the eyes. Smoked or yellow 
glasses, not blue, suffice, or, better still, “ Lister’s green ” 
glasses. Neglect of this will lead to acute conjunctivitis, 
and repeated exposure of the skin on the 'part of the operator 
will lead to " sunburn.” An overdose vail produce sunburn, 
i.c., erythema, followed by blistering, which, however, dries 
off, leaving no scar. 

Owing to the production of ozone, rubber is rapidly 
destroyed, and should not be used for insulation, etc. 

I am not aware of any other " dangers ” in the use of 
this radiation. I have worked with' it daily for many 
months, and, on enquiry, the manufacturers tell me that 
they are not aware of any trouble amongst their work- 
people, who have been exposed to the light, in some cases, 
for years. 

There is no scientific reason for suggesting that this light 
is " analogous to X-rays.” Both are manifested in the 
ether, so are wireless waves and other wave-lengths ; in 
fact, the physicist would be disposed to mark off X-rays 
and gamma-rays from other forms of radiant energy, for 
reasons I cannot go into here. 

This brief report will, it is hoped, suffice to show that 
the ultra-violet light deserves a wider recognition as a 
therapeutic agent of the utmost value than appears to be 
'the case in this country, at least. We know, from 
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If the case before us is not familial or hereditary, we shall 
do well to consider next whether jaundice is present or not. 
If it is, the disease is probably a sporadic case of cholsmia 
or else one of cirrhosis of the liver The presence of other 
signs of cirrhosis is usually sufficient to differentiate the 
two ; of these, ascites, gastric hsemorrhage, and the con- 
gested facies are most reliable. The history of alcohol ad- 
diction is not of much use, for this class of case has not 
usually a massive spleen, and the difficulty arises chiefly 
in children, in whom the aetiology of the cirrhosis is not 
known. 

If there is no familial or hereditary history and no 
jaundice, the field for investigation is widened, and can best 
be narrowed by excluding certain types. First, we may 
exclude erythremia or polycythemia with cyanosis. In 
this, the face is very red and usually dry, the vessels of the 
conjunctiva are unusually full, and cyanosis follows ex- 
posure to cold Or may be always present. If, in a case of 
splenomegaly of massive type, there is obvious congestion 
of vessels, and the blood flowing from a pin-prick is very 
dark red, the case is almost certainly one of erythremia, 
and the only disease with which it is at all likely to be con- 
fused is congenital heart disease, in which, on very rare 
occasions, there is also splenomegaly. 

We may also exclude the splenic anaemia of infancy or 
pseudo-leukaemia of von Jaksch. This sometimes occurs in 
twins, and is, to that extent, familial. Commonly, they are 
the subjects of rickets, and offensive diarrhcea is almost the 
rule. There is no jaundice but much wasting; in cholsemia, 
there is much jaundice but little wasting. Leukaemia at this 
age, i.e., between eighteen months and the third or fourth 
year, is almost always acute, and accompanied by haemor- 
rhages from the gums and purpura. In splenic anaemia of 
infancy, there is little tendency to haemorrhages and the 
onset is not acute. Chronic leukaemia at this age is almost 
unknown. The blood-examination will practically always 
provide a definite diagnosis, but should consist of a rather 
more critical study than mere enumeration of the cells. 
The examination of a blood film is of far more value 
than the counting of cells alone. 

If, now, our case is neither familial nor hereditary, has 
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THE DIAGNOSIS IN CASES OF MASSIVE 
SPLENOMEGALY. 

By GORDON WARD, M.D. 

Chronic splenomegaly of extreme degree is associated with 
comparatively few diseases, yet often a correct diagnosis 
is never arrived at in such cases. Within recent years, 
splenectomy has become a much commoner operation than 
ever before. Obviously, a correct diagnosis should precede 
operation whenever this- is possible. With the return of 
our soldiers from abroad, we shall be faced with a class 
of splenomegalies hitherto almost unknown in this country. 
The writer has already met with three such cases, and others 
doubtless have had a similar experience. 

For these reasons, no apology is needed for approaching 
the question of the diagnosis and treatment of different 
classes of chronic massive splenomegaly, by which is meant 
chronic, firm, uniform enlargement of the spleen of such an 
extent that the lower pole is plainly palpable somewhere 
about the level of the umbilicus. 

In the first place, it is well to enquire whether any other 
member of the family suffers from similar signs or symptoms, 
for, if this proves to be the case, one of only two forms of 
splenomegaly is almost certainly present, either cholaemia or 
acholuric haemolytic jaundice, or the disease first described 
by Gaucher, in his Paris thesis of 1882, and now commonly 
known as Gaucher’s disease. The former of these occurs 
not only in brothers and sisters but in parents and children 
too, i.e., it is both hereditary and familial in many instances. 
The latter is familial but not hereditary. Both may be 
congenital and commonly are so, but they may occur in 
later life as well, and be apparently sporadic. The former is 
usually associated %vith jaundice, and this is liable to ex- 
acerbations, which are very characteristic. The latter has 
no jaundice, but is distinguished by a pigmentation (es- 
pecially of the face), which is commonly described as 
brown or yellowish brown, and may, indeed, be mistaken 
for jaundice, since the sclera are pigmented as well. 
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If the case before us is not familial or hereditary, we shall 
do well to consider next whether jaundice is present or not. 
If it is, the disease is probably a sporadic case of cholsmia 
or else one of cirrhosis of the liver The presence of other 
signs of cirrhosis is usually sufficient to differentiate the 
two ; of these, ascites, gastric haemorrhage, and the con- 
gested facies are most reliable. The history of alcohol ad- 
diction is not of much use, for this class of case has not 
usually a massive spleen, and the difficulty arises chiefly 
in children, in whom the aetiology of the cirrhosis is not 
• known. 

If there is no familial or hereditary history and no 
jaundice, the field for investigation is widened, and can best 
be narrowed by excluding certain types. First, we may 
exclude erythrsemia or polycythemia with cyanosis. In 
this, the face is very red and usually dry, the vessels of the 
conjunctiva are unusually full, and cyanosis follows ex- 
posure to cold or may be always present. If, in a case of 
splenomegaly of massive type, there is obvious congestion 
of vessels, and the blood flowing from a pin-prick is very 
dark red, the case is almost certainly one of erythrsemia, 
and the only disease with which it is at all likely to be con- 
fused is congenital heart disease, in which, on very rare 
occasions, there is also splenomegaly. 

We may also exclude the splenic ansemia of infancy or 
pseudo-leuksemia of von Jaksch. This sometimes occurs in 
twins, and is, to that extent, familial. Commonly, they are 
the subjects of rickets, and offensive diarrhoea is almost the 
rule. There is no jaundice but much wasting ; in cholaunia, 
there is much jaundice but little wasting. Leukaemia at this 
age, i.e., between eighteen months and the third or fourth 
year, is almost always acute, and accompanied by haemor- 
rhages from the gums and purpura. In splenic anaemia of 
infancy, there is little tendency to haemorrhages and the 
onset is not acute. Chronic leukaemia at this age is almost 
unknown. The blood-examination will practically always 
_ provide a definite diagnosis, but should consist of a rather 
more critical study than mere enumeration of the cells. 
The examination of a blood film is of far more value 
than the counting of cells alone. 

If, now, our case is neither familial nor hereditary, has 
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no jaundice, is not one of erythnemia, and the patient is 
not a young child, we are next forced to rule out, as fat as 
possible, leukemia as the disease present. The presence 
of enlarged glands is very strongly suggestive of leukemia. 
These may be met with as well in Hodgkin's disease, but are 
then commonly quite hard by the time that the spleen is 
sufficiently large to bring the case into the class we are 
considering. In most cases of Hodgkin’s disease, spleno- 
megaly is relatively a subordinate feature. In leukaemia, the 
glands are usually soft and not so discrete as in Hodgkin's 
disease. Other points in favour of leukaemia (the glandular 
enlargement will not be very obvious in the splenomedullaiy 
form to which most cases with much splenomegaly belong) 
are haemorrhagic tendency, comparatively sudden onset of 
deafness, vertigo, or tinnitus, or of all three, and possibly such 
unusual manifestations as tumours in the skin, persistent 
priapism, or enlargement of the salivary glands. A definite 
diagnosis must finally depend on blood examination. With- 
out this, even a tentative diagnosis will be difficult in most 
cases. 

Having decided whether the case is, or is not, one of 
leukaemia, we are left with the class of case to which the 
name " splenic anaemia ” is usually applied. In all the 
diseases in this class, the distinguishing factor is the absence 
of very definite symptoms except splenomegaly and anaemia. 
The latter is absent at first. The question of an exact 
diagnosis may therefore have to wait for an autopsy, or even 
then remain unsolved. We will proceed to narrow down 
the diagnosis , in such a case as far as possible. 

Ifi it is a case of Gaucher’s disease, there will almost 
certainly be pigmentation, and the liver will be large. 
These two features are the rule in one other member of the 
class, but not in any others. The one other member is 
kala-azar, a disease endemic in the Mediterranean, India, etc., 
and usually associated with diarrhoea and an irregular hectic 
temperature ; whereas Gaucher's disease is not commonly 
associated with either of these, and, moreover, does not 
confine itself to tropical or subtropical countries. A definite 
diagnosis can sometimes be made by blood-examination, for 
the parasites (Leishmania donovani) which cause kala-azar 
may be found in the circulating blood, Their detection 
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requires a rather expert acquaintance with blood-examination 
in general, and the Leishmania donovani in particular. A 
certain diagnosis may be made by spleen puncture. In 
kala-azar, the parasites are numerous ; in Gaucher’s disease, 
one finds the characteristic large “ glassy ” cells which are 
peculiar to this condition alone. 

Very rarely, splenomegaly, hepatomegaly, and anaemia 
are found together in cancer of the stomach or other organ. 
In such cases, one is entitled to deduce that cancer metastases 
have reached the bones, although why this should be so it 
is difficult to say. But this being actually the case provides 
us with a means of ruling out such cases by careful search 
for broken ribs (spontaneous fracture), bone pains, which 
are often very severe, or other signs of cancer. 

We have now ruled out of our splenic anaemia class 
three diseases, viz. : Gaucher's disease, occurring sporadically 
(splenic anaemia is never familial, and cases so reported 
are examples of chofemia sine ictero), kala-azar, and 
cancer with bone metastases. We should eliminate as well 
infective endocarditis — a rare cause of decided splenomegaly. 

If, now, the patient is a child, the disease is almost 
certainly either congenital (or even acquired) . syphilis, or 
else one of those cases of cirrhosis of the liver, of unknown 
causation and capricious incidence already referred to. A 
Wassermann test will be of assistance here, as well as 
consideration of the health of the parents. 

If the patient is an adult, cirrhosis of the liver is less 
liable to be accompanied by splenomegaly, unless it is actually 
consecutive to it. The history and duration of such symp- 
toms as anaemia and ascites will probably decide this point. 
If it seems that the cirrhosis certainly developed later than 
the anaemia, or, than the splenomegaly, if the patient hap- 
pens to know, then we are almost certainly dealing with a 
case of Band's disease, which name is given to the terminal 
stage of idiopathic splenic anaemia. But even so, the pos- 
sibility of syphilis must not be lost sight of. An absence 
of leukopenia would strongly suggest it, or any other failure 
to conform to the usual signs of idiopathic splenic anaemia. 
A Wassermann test should be performed. Very rarely 
tuberculosis has been known to give rise to a similar syn- 
drome, but, in this case, other signs of tuberculosis will 

E 
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1. Ch'olxmia - 

2. Gaucher’s disease - 

3. Cirrhosis of liver - 

4. Erythremia - 

5. Splenic anemia of infancy 

6. Leukemia (lymphatic) - 

7. Leukemia (myeloid) 

8* Hodgkin's disease - 
9- Kala-azar - 

10. Cancer with metastases - 

11. Malaria - 

12. Anchylostomiasis - 

13. Egyptian splenomegaly - 

14. Syphilis with splenomegaly 

15. Splenic anremia (idiopathic) 


Hereditary. 

Congenital. 

Familial. 

Usually 

Usually 

Commonly 

Never 

Sometimes' 

Usually 

Never 

Never 

Rarely 

Never 

Doubtful 

Never 

Never 

Never 

Sometimes in 
twins. 

Never 

Rarely 

Never 

Never 

Rarely . 

Never 

Never 

Never 

Rarely 

Never 

Never 

Sometimes 

Never 

Never 

Never 

Never 

Never 

Sometimes 

Never 

Never 

Never 

Not known 

Not known 

Doubtful 

Sometimes 

(syphilis) 

Sometimes 

(syphilis) 

Sometimes 

Never 

Never 

Never 


1. Cholmmia - 

2. Gaucher’s disease -• 

3. Cirrhosis of liver - 

4. Erythrasmia 

5. Splenic anaemia of infancy 

6. Leukmmia (lymphatic) - 

7. Leukaemia (myeloid) 

8. Hodgkin’s disease - 

9. Kala-azar - 


Tendency to Haemorrhages. j . Red Blood Cells. 


Very little Normal or low 

(many nucleated). 

Occasional epistaxis Normal or low 


Normal or low 
(none nucleated). 


Especially gastric and intes- 
tinal. Sometimes epistaxis. 

Epistaxis and cerebral 
Very little 


Epistaxis, others infrequent in 
any but last stages. 

Epistaxis, not marked 


Increased 
(none nucleated). 

Low (many 
nucleated). 

Low (few nucleated). 

Low (many 
nucleated). 

Normal or low 
(none nucleated). 

Low (few or) 1 
(none nucleated). 


10. Cancer with metastases - 

11. Malaria - 

12. Anchylostomiasis - 

13. Egypt* 2 3 4 5 6 7 8 9 " splenomegaly - 

H, syphilis with splenomegaly - 

15. Splenic anaemia (idiopathic) - 


Intestinal only 
None 

None, except with cirrhosis 


As in cirrhosis when this 
stage (Banti's disease) 
is reached. 


Low (often) 
(some nucleated). 

Low (none 
nucleated). 

Low (none 
nucleated). 


Normal or low 
(none nucleated). 


Low (none 
nucleated). 
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■pigmentation, j 

Daundice. 

Liver. 

Glandular 

Enlargement. 

Rare 

Usual 

Variable 

None 

Usual 

Never 

Enlarged 

Slight or none 

Sometimes 

Usual 

Small 

None 

Never 

Never 

Normal 

None 

Never 

Never 

Variable, often 
enlarged. 

Slight or none 

Never 

Never 

Often enlarged 

Marked, soft 

Rare 

Rare 

Usually enlarged 

Slight 

Rare 

Rare 

Often enlarged 

Marked, hard 

Usual 

Never 

Usually enlarged 

Slight or none 

Never 

Rare 

Often enlarged 

Variable 

Sometimes 

Sometimes 

Variable 

None 

Sometimes 

Sometimes 

Normal 

None 

Doubtful 

Doubtful 

Doubtful 

None 

Never 

Sometimes 

Often cirrhosed 

Variable 

Never 

Late stage 

I Late cirrhosis 

None 


White Blood Cells. 

Effect of Splenectomy. 

Other Treatment. 

Normal or increased 
slightly. 

Curative or beneficial 

Symptomatic only. X-rays may be 
useful. 

Normal or low. rarely 
increased. 

Often beneficial but not 
curative. 

Symptomatic only. 

Normal 

Useless 

Symptomatic, and removal of cause 
if ascertainable. 

Normal or increased 

Fatal 

Venesection. X-rays sometimes 

useful, often harmful. \ 

Normal or increased 

Sometimes beneficial but 
seldom necessary. 

Cure of intestinal disorders. 

Much increased 

Usually fatal 

Arsenic and X-rays. 

Much increased 

Usually fatal ; rarely has 
seemed beneficial. 

Arsenic and X-rays. 

Normal or increased 

Useless 

Arsenic and X-rays. 

Low 

Useless 

Very large doses of quinine (60 grains * 
a day). Intravenous injection of ' 
tartar emetic. , 

Normal or increased 

Useless 

Symptomatic only. 

Normal or low 

Might be beneficial 

Quinine. 

Variable 

Useless 

Thymol and other helminthicides. 

Low 

Probably beneficial 

Symptomatic only. 

Normal or low 

| Often beneficial 

Anti.sjTihilitic. (This is not as useful 
as might be expected.) 

Low 

| Curative or beneficial 

Symptomatic only. 


E 2 
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Hereditary. 

Congenital. 

Familial. 

1. Cholcemia - 

- 

- 

Usually 

Usually 

Commonly 

2. Gaucher's disease - 

- 

- 

Never 

Sometimes 

Usually 

3. Cirrhosis oF liver - 

- 

- 

Never 

Never 

Rarely 

4. Erythremia - 

- 

- 

Never 

Doubtful 

Never 

5. Splenic anzemia of infancy 

- 


Never 

Never 

Sometimes in 
twins. 

6. Leukzemia (lymphatic) - 

- 

- 

Never 

Rarely 

Never 

7. Leukajinia (myeloid) 

- 

. 

Never 

Rarely - 

Never 

8< Hodgkin’s disease - 

- 

- 

Never 

Never 

Rarely 

9. Kala-azar - 

- 

- 

Never 

Never 

Sometimes 

10. Cancer with metastases - 

- 

- 

Never 

Never 

Never 

11. Malaria - 

- 

- 

Never 

Never 

Sometimes 

12. Anchylostomiasis * 

- 

- 

Never 

N ever 

Never 

13, Egyptian splenomegaly - 

- 

- 

Not known 

Not known 

Doubtful 

14. Syphilis with splenomegaly 

- 

- 

Sometimes 

(syphilis) 

Sometimes 

(syphilis) 

Sometimes 

15. Splenic anaemia (idiopathic) 


• 

Never 

Never 

Never 


Tendency to Haemorrhages. 


Red Blood Cells. 


1 . Cholmmia 

2. Gaucher's disease - 


Very little 
Occasional epistaxis 


Normal or low 
(many nucleated). 

Normal or low 
(none nucleated). 


3. Cirrhosis of liver .... 

Especially gastric and intes- 
tinal. ' Sometimes epistaxis. 

Normal 

4. Erythrmmia 

Epistaxis and cerebral 

Increased 
(none nucleated). 

5. Splenic anaemia of infancy - 

Very little 

Low (many 
nucleated). 

6. Leukzemia (lymphatic) - 

Marked 

Low (few nucleated). 

7, Leukzemia (myeloid) 

Marked 

Low (many 
nucleated). 

8. Hodgkin's disease - 

Epistaxis, others infrequent in 
any but last stages. 

Normal or low 
(none nucleated). 

9. Kala-azar ------ 

Epistaxis, not marked 

Low (few or) 
(none nucleated). 

ID. Cancer with metastases - 

None 

Low (often) 
(some nucleated). 

11. Malaria ------ 

None 

Low (none 
nucleated). 

12. Anchylostomiasis - - - 

Intestinal only 

Low (none 
nucleated). 

13. Egyptian splenomegaly - 

None 

Doubtful 1 2 

14. Syphilis with splenomegaly - 

None, except with cirrhosis 

' 

Normal or low 
(none nucleated). 

15. Splenic anaemia (idiopathic) - 

As in cirrhosis when this 
stage (Banti’s disease) 
is reached. 

Low (none 
nucleated). 
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BERIBERI. 

By G. MARSHALL FINDLAY. M.B., Ch.B. 

Tempy. Surgeon, R.N. 

HISTORICAL. 

Within recent years, much interest has been aroused by 
the discovery that the normal diet necessary for growth and 
nutrition does not consist solely of proteins, carbohydrates, 
fats, salts, and water, but must contain, in addition, certain 
organic substances, called by Funk " vitamines.” By 
tliis discovery considerable light has been shed on the 
setiology of certain diseases, more particularly beriberi. This 
condition is now almost universally acknowledged to be 
due to a lack of vitamines in the diet; in other words, 
beriberi is a deficiency disease, characterized pathologically 
by degeneration of the peripheral nerves. 

Beriberi has long been recognized as a separate clinical 
entity, more particularly in Eastern countries, where the 
disease has been endemic for centuries. It is accurately 
described in Chinese documents of the second century, and 
it is probable that it is referred to in writings of as early a 
date as B.C. 2697. In Ceylon, although sporadic cases are 
now alone seen, the disease has long been known ; in fact, 
the word " beriberi ” itself is derived from a Singhalese word' 
meaning " weakness." 

In classical literature, the references are comparatively 
scanty, although Strabo, writing in the third century A.D., 
describes an epidemic as having occurred among a Roman 
army in Arabia in B.C. 24. 

Modem interest in the disease, however, dates from the 
seventeenth century, when Dutch physicians came in contact 
with the condition in the East Indies. 

The geographical distribution of beriberi is very wide. 
There appear to be three markedly endemic centres, one 
embracing Japan and Eastern China, the second including 
the Dutch East Indies (Java, Sumatra and Borneo), the Malay 
Peninsula and the Philippine Islands, and a third which 
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almost certainly be present, and the disease will be much 
more acute than other examples of splenic anaemia. 

Thrombosis of the splenic vein is held by some to 
be a possible cause of this syndrome. It is much more 
likely a result, but, in any case, the treatment is the same. 
The diagnosis of thrombosis would hardly be justified, unless 
there was a very clear -history of accident or sudden severe 
local symptoms definitely ante-dating any signs of anaemia 
or splenomegaly. 

There are also three tropical rarefies to be considered. 
The first is the malarial spleen. Possibly this is a myth, 
founded on a mistaken diagnosis of cases of kala-azar, which 
was formerly considered malarial. As a matter of fact, 
the first case of Gaucher’s disease described in this country 
was considered to be malarial by some, because few other 
causes of splenomegaly were recognized at that time. In 
any case, a history of malaria lasting man}' years ought to 
be obtained, and a very thorough course of quinine by intra- 
muscular injection carried out before malaria is accepted as 
a cause of massive splenomegaly. Another tropical rarity is 
splenomegaly in persons suffering from hook worm disease 
or anchylostomiasis. Examination of the faces for worms, 
ova, or blood, and a history of this disease would eliminate 
this. The third tropical disease is one which is very little 
known, but has been described as endemic in Egypt and 
also in the French North-African possessions. It would 
^appear to differ from kala-azar, in the absence of parasites, 
and from idiopathic splenic anaemia, in the absence of any 
tendency to gastric haemorrhages. I do not know that this 
disease has ever been described in a European. It is in- 
, eluded more for the sake of completeness than for any prac- 
tical importance which it has for us at present. Kala-azar, 
however, is certainly of practical importance, winch is shown 
by the fact that the writer has already met with three cases 
in soldiers of the British Expeditionary Forces. • 

The features of the different forms of splenomegaly 
dealt with are appended in a table, with notes on treatment, 
’etc. It is admitted that many of these are very rare, but 
there are few practitioners of any standing who cannot re- 
collect at least one or two cases of splenomegaly which gave 
them a good deal of trouble in diagnosis, or else remained 
undiagnosed and had only purely symptomatic treatment. 
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of the Japanese Navy was seriously impaired by the ravages 
of this disease. The men's rations, at this time, consisted 
almost entirely of white or polished rice, but by decreasing 
the rice, and increasing the other proteid constituents of 
the diet, from 109 to 196 grammes, the .disease was almost 
entirely eliminated. 2 

Further investigations in regard to rice have shown that 
beriberi may most easily be produced by a diet composed of 
white or polished rice. 

The larger portion of the rice grain is composed of starch. 
This central starch core is covered by a rather thin " aleurone ” 
layer, which contains the fat and protein part of the grain. 
Outside this is the pericarp, which varies somewhat in colour, 
acccording to the variety of the rice, in some cases being white 
in others, red. In any case, it gives to the rice-grain a dirty 
appearance, which is highly distasteful to the native mind. 
Even though perfectly well aware of its dangerous nature, 
natives almost always prefer their rice " clean.” 

External, again, to the pericarp is the husk. In the 
process of milling, the husk and pericarp are removed, together 
with the greater part of the aleurone layer. By a process of 
parboiling, however, the pericarp is made to adhere more 
firmly to the grain, with the result that, on milling, there is 
much less loss of the aleurone layer. The results of eating 
polished rice are now so well known that it is hardly necessary 
to recall the various experiments which have been performed 
in this connection. Those of Frazer and Stanton in Java may, 
however, be mentioned, for they are now almost classical. 

Four hundred and ninety-three Javanese coolies were em- 
ployed in the experiments. Of these, 220 were fed on white 
rice, the remainder on the parboiled variety, with the result 
that among the former class, 20 cases of beriberi developed, 
while among the latter there were no cases. 

By feeding fowls on polished rice, a condition is produced, 
which, pathologically, is indistinguishable from beriberi ; if, 
then, rice polishings are added to the diet, the birds rapidly 
return to the normal. By this means it was shown by Funk, 
that, in the aleurone layer of the rice-grain, there is present 
an organic substance, which has the power of preventing 
the onset of beriberi. This “ vitamine ” is of unknown 
constitution, hut is basic in character, and contains nitrogen. 
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involves Brazil. The disease is also prevalent, though to a 
less extent, in India, Northern Australia, and on the coast 
of Africa. 

More recently, the condition has been recorded as occurring 
in the Richmond Asylum, Dublin, and among the fishermen 
on the coast of North America, thus showing that the disease 
is not by any means confined to tropical and subtropical 
regions. 

In connection with the geographical distribution of the 
disease, it is of interest to note that it is much more common 
in seagirt islands, and around the shores of continents ; in 
fact, it rarely, if ever, penetrates into the hinterlands. 

The present article is based on a series of 36 cases which 
have lately occurred in certain ships on the Egypt and East 
Indies station, i.e., an area including the Persian Gulf, Indian 
Ocean, Red Sea and Suez Canal zones. The patients included 
Europeans, Chinese coolies, and native Indians. 

Although scurvy has almost entirely disappeared from 
ships, beriberi is still, unfortunately, of comparatively common 
1 occurrence. 

/ETIOLOGY. 

The astiology of beriberi has long been a vexed question. 
Two main theories have been held as to its causation. The 
first of these regards the disease as being due to some bacterial 
infection. McCarrison claims to have made cultures of an 
organism from the liver, spleen, kidneys and heart of fowls 
suffering from the analogous condition of polyneuritis galli- 
narum, produced by feeding on white or polished rice. B}' 
injecting cultures of this organism, he states that he has been 
able to reproduce a disease which appears to be a typical 
neuritis. These experiments, however, have been carefully 
repeated by Williams and Johnston, 1 who are unable to 
confirm any of McCarrison’s essential findings. Another fact, 
which is strongly opposed to a bacterial theory, is that 
beriberi does not spread by contact. 

The second theory, which regards the disease as being 
due to the absence of an essential constituent in the diet, is 
now generally accepted. 

Attention was first called to the question of diet in 
connection with beriberi by Takaki. At one period the health 
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of the Japanese Navy was seriously impaired by the ravages 
of this disease. The men's rations, at this time, consisted 
almost entirely of white or polished rice, but by decreasing 
the rice, and increasing the other proteid constituents of 
the diet, from 109 to 196 grammes, the disease was almost 
entirely eliminated. 2 

Further investigations in regard to rice have shown that 
beriberi may most easily be produced by a diet composed of 
white or polished rice. 

The larger portion of the rice grain is composed of starch. 
This central starch core is covered by a rather thin " aleurone " 
layer, which contains the fat and protein part of the grain. 
Outside this is the pericarp, which varies somewhat in colour, 
acccording to the variety of the rice, in some cases being white 
in others, red. In any case, it gives to the rice-grain a dirty 
appearance, which is highly distasteful to the native mind. 
Even though perfectly well aware of its dangerous nature, 
natives almost always prefer their rice “ clean.” 

External, again, to the pericarp is the husk. In the 
process of milling, the husk and pericarp are removed, together 
with the greater part of the aleurone layer. By a process of 
parboiling, however, the pericarp is made to adhere more 
firmly to the grain, with the result that, on milling, there is 
much less loss of the aleurone layer. The results of eating 
polished rice are now so well known that it is hardly necessary 
to recall the various experiments which have been performed 
in this connection. Those of Frazer and Stanton in Java may, 
however, be mentioned, for they are now almost classical. 

Four hundred and ninety-three Javanese coolies were em- 
ployed in the experiments. Of these, 220 were fed on white 
rice, the remainder on the parboiled variety, with the result 
that among the former class, 20 cases of beriberi developed, 
while among the latter there were no cases. 

By feeding fowls on polished rice, a condition is produced, 
which, pathologically, is indistinguishable from beriberi ; if, 
then, rice polishings are added to the diet, the birds rapidly 
return to the normal. By this means it was shown by Funk, 
that, in the aleurone layer of the rice-grain, there is present 
an organic substance, which has the power of preventing 
the onset of beriberi. This “ vitamine " is of unknown 
constitution, but is basic in character, and contains nitrogen. 
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It is soluble in alcohol, stable in add, and unstable in alkaline 
solution ; it can be dialysed. It is destroyed by a tempera- 
ture of 130° C., but it remains active at ioo° C., thus cinermg 
from the anti-scorbutic vitamine, which ceases to act above 
70° C. Although it does not itself contain phosphorus, the 
amount of this substance in the rice-grain is in some way related • 
to the amount of vitamine, since beriberi-preventing rice 
always contains more than O' 4 per cent, of phosphorus pent- 
oxide. The phosphorus content of the rice-grain is now 
used as a test by the Governments of Singapore and the 
Malay States, in order to determine whether rice is fit for 
consumption. 

The vitamine appears to be destroyed as well by the growth 
of moulds. Four cases of beriberi recently arose among native 
Indians employed in a naval storeship. The diet had con- 
sisted of unmilled rice and curry, and, as a result, the 
appearance of beriberi was somewhat unexpected. On 
examining the rice, however, it was found that a large pro- 
portion had become mouldy through being kept in a damp 
store. Precautions have now been taken to prevent such a 
contingency again arising, with the result that no further 
cases of beriberi have occurred in this ship. Beriberi may, 
however, arise in persons who have never lived on rice as 
a staple diet. This was the case with all the European sailors 
who suffered from the disease. In every instance, however, 
there was a typical history, in that the patient had, for a 
shorter or longer period, lived on a diet deficient in vi famines. 
In addition to unmilled rice, there are several foodstuffs 
which are especially rich in vitamines, such as yolk of egg, 
yeast and barley. Boiled white potatoes, salt meat or fish, 
condensed milk and all tinned foods, on the other hand, 
contain no vitamine, since in the process of preservation the 
special anti-beriberic substance is destroyed by heat. 

The importance of attention to the diet is well brought 
out in the following case : — 

The patient, a stoker, contracted malaria in the Persian 
Gulf, and was treated for three weeks in the ship’s sick bay 
for this condition. He was about to return to duty, when he 
quite suddenly developed marked oedema over the dorsum 
of both feet and the anterior aspect of the legs. At this time, 
both the knee and Achilles jerks were exaggerated, but within 
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a week, first the ankle, and then the knee reflexes, had 
disappeared, the case becoming one of typical beriberi. 
During the three weeks that the patient was under treat- 
ment, his diet had consisted almost exclusively of condensed 
milk. 

In the other cases a somewhat similar history was 
obtained, the dietary consisting of salt pork, tinned meat 
and boiled white potatoes — the latter, once a week. 

Beriberi began to appear among the crew one month after 
the commencement of the above regime ; the disease was 
confined to the lower deck, where the menu was less varied 
than in the wardroom. In this epidemic only two cases were 
severe, the others improving rapidly under a more liberal diet. 

It will thus be seen that beriberi is produced whenever a diet 
free from vitamines is persisted in for any length of time. 
In other words, beriberi is exactly analogous to myxce- 
dffima. In the former case, there is a deficiency of vitamine 
with resulting degeneration of the peripheral nervous system, 
in the latter, a deficiency of thyroid secretion, with a degenera- 
tion of the subcutaneous tissues and central nervous system. 
As to the manner in which the vitamine acts, very little is 
yet known. Shaumann considers that it probably plays the 
part of an activator, and, in support of this view, has shown 
that the neuritis arises more rapidly with an increased ingestion 
of carbohydrates. The effects of thyroid extract on carbo- 
hydrate metabolism are well known. A further analog} 7 
between beriberi and myxoadsema is to be found in the 
following facts. The pups of a dethyroidized bitch suffer 
from cretinism ; in exactly the Same way, the babies of 
mothers suffering from beriberi exhibit this disease, the 
effects in both cases being due to the lack of some 
essential constituent in the milk. 

In addition to the deficiency of vitamine, which may thus 
be looked upon as the exciting cause, it is probable that 
there are certain predisposing causes, of which the most 
important are the temperature and relative humidity of the 
atmosphere. 

In an epidemic, which occurred in an auxiliary cruiser 
employed on patrolling duties, there were, in all, 28 cases 
on board — of these, 20 were in stokers. 

In the Philippines, beriberi is much more common among 
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men than women, although the diet of both sexes is practically 
the same. The men, however, are largely employed in the 
mines, in which the air is hot and moist. 

PATHOLOGY. 

The pathological changes met with in beriberi are com- 
paratively easy of explanation, provided that the funda- 
mental lesion is recognized. This consists of a degenera- 
tion, affecting the whole of the peripheral nervous system, 
motor, sensory and autonomic fibres alike sharing in the 
process. The degenerative changes are of a Wallerian type ; 
the myelin sheath becomes broken up into fatty globules, 
while the axis cylinders show fragmentation, and finally dis- 
appear. As a result of these changes, pathological processes 
are set up in both striped and unstriped muscular fibres. 
The former lose their striation, and undergo colloid degenera- 
tion, while in the heart musculature there is some fatty change, 
combined with vacuolation and segmentation of the fibres. 
The heart, as a whole, is hypertrophied, the right ventricle, 
in addition, being somewhat dilated. 

Following on the backward pressure from the heart, there 
is congestion of the liver, with the characteristic nutmeg 
appearance of the organ. The kidneys may also show con- 
gestive changes, the effects of which are, however, most 
noticeable in the stomach and duodenum. Here, also, minute 
haemorrhagic extravasations may be met with. In the pleural 
and peritoneal cavities, there are frequently collections of 
serous exudate, while the subcutaneous tissues, more par- 
ticularly of the lower extremities, are sodden with fluid. 
This oedema is in part due to the changes in the heart, in part 
to degenerative changes in the peripheral vasomotor nerves. 

CLINICAL SYMPTOMS. 

In the classical descriptions of beriberi, two clinical 
types are usually distinguished, one, an oedematous form, 
characterized by swelling of the lower extremities, the other, 
a paralytic form. In the present series, however, all the 
cases were of the former type. 

“ The incubation period,” if such a term may be employed, 
was in every case short. In only one instance did it exceed 
seven weeks, while, in the majority, the particular diet had 
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only been persisted in for a period of from three to four weeks. 
Of the earliest symptoms, one of the commonest was loss 
of appetite. In many instances, a vicious circle was thus 
undoubtedly produced, since the patients bad themselves 
caused a voluntary decrease in the quantity of food consumed. 

The main symptoms, however, were swelling of the feet 
and legs, shortness of breath, and general lassitude. On 
examination, there was found marked swelling on the dorsum 
of the feet, around the ankles, and over the anterior aspect 
of the legs. The swelling usually extended as high as the 
junction of the middle and lower-thirds of the leg, and was 
roughly symmetrical on both sides. 

In about half the cases, oedema was present over the 
sternum and anterior aspect of the thorax, as well as over 
the cheekbones and forearms. The swelling was of firmer 
consistence than that of Bright’s disease. There was con- 
siderable muscular weakness, and, in some instances, the 
muscles of the legs showed the typical reaction of degeneration. 
On squeezing the calf muscles firmly, considerable pain could 
be elicited, and the same was true of the flexor muscles of 
the forearms. 

For the first few days, the deep reflexes — knee and Achilles 
jerks — were exaggerated ; soon, however, first the ankle, 
then the knee jerks vanished, and remained absent, even after 
the other symptoms had disappeared. No ankle clonus was 
ever elicited, and the plantar and other superficial reflexes 
remained unaffected. 

In the most pronounced cases, the gait was ataxic, the 
ataxia being associated with a certain amount of foot drop. 
At first there was some hyperesthesia to touch, and pain over 
the anterior aspect of the legs, but this soon gave place to 
complete cutaneous anesthesia. In some instances, additional 
areas of anesthesia were present over the abdomen and 
forearms. 

The special senses were unaffected, and in this series 
of cases there was no instance of any interference with the 
innervation of the pharynx or larynx. The respiratory system 
was normal ; hydrothorax, a not uncommon complication, 
was only once encountered. 

The cardio-vascular system requires special notice, since 
in every case important symptoms were referred to the heart. 
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Pain over the pnecordial area, shortness of breath, and 
palpitation on exertion were all present, and, in several 
instances, the patients suffered from attacks of syncope. 

On inspecting the thorax, the apex beat was found to be 
displaced downwards and outwards, and to be diffuse in 
character. A distinct heaving of the chest wall was noticeable 
during systole. Percussion revealed an increase of the cardiac 
dullness, more particularly towards the right. On auscultation, 
certain characteristic phenomena were present in connection 
with the heart sounds. By auscultation alone, great difficulty 
was experienced in determining the first and second sounds, 
owing to the peculiar spacing of the beats which has been 
aptly compared by Manson to the rhythm of a pendulum. 
In addition, the heart sounds were of a tic-tac character, 
probably because of myocardial changes. Although definite 
bruits were of rare occurrence, reduplication of the second 
sound, more particularly in the aortic area, was compara- 
tively common. The pulse rarely exceeded loo per minute, 
but the rhythm was often irregular and the tension always 
low. 

In appearance, the patients were often anannic. The 
red blood corpuscles were usually decreased to 3,500,000 — 
4,000,000 per c.mm., while the leucocyte count was always 
increased, more especially as regards the polymorphonuclear 
leucocytes. In this connection, it is interesting to note that, 
both in <-£tiology and clinical symptoms, there are certain 
broad similarities between beriberi and chlorosis. Both 
diseases show a preference for one particular sex. Dietetic 
and hygienic conditions play a definite part in the aetiology 
of both. In both conditions, the heart is markedly affected, 
and, lastly, the cure in each case consists in the addition of 
a specific substance to the food, iron in chlorosis, vitamine 
in beriberi. 

Except for the loss of appetite, and, in some cases, severe 
dyspeptic symptoms, there were no abnormalities in the 
alimentary system. The urine was always normal. Hewlett 
records the presence of spherical refractile bodies in the urine. 
These are said to vary from 15 — 30 jx. in diameter, but, after 
careful search, I am unable to confirm their presence. 

DIAGNOSIS. 

The differential diagnosis of beriberi is not difficult, when 
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once the possibility of its occurrence has been recognized. 
This is more especially the case on board ship, where isolated 
cases rarely, if ever, occur. 

The following test, described by Willcox , 3 is of great 
service in detecting early cases of beriberi. The patient is 
directed to squat on his haunches, separate the knees, 'and 
finally attempt to regain the erect posture. In cases of beri- 
beri, the patient finds it necessary "to climb up himself,” 
by resting his hands on his knees, in the same way as a boy 
suffering from pseudohypertrophic muscular paralysis. 

Other forms of dropsy have sometimes been confused 
with beriberi. In all forms of Bright’s disease, including the 
epidemic nephritis of the trenches, there are characteristic 
urinary findings — albumen and casts, while, in heart disease, 
there is a history of long continued cardiac disability, 
associated, in many cases, with a previous attack of rheumatism 
or syphilis. Neither Bright’s nor heart disease have any of 
the nervous symptoms so characteristic of beriberi. 

Epidemic dropsy, a somewhat rare condition, of which 
the aetiology is unknown, is characterized by pyrexia and an 
erythematous rash over the lower extremities. 

Slight cases of beriberi are not infrequently put down to 
anaemia or rheumatic changes ; here, again, the nervous 
symptoms are sufficient to differentiate the true condition. 

Peripheral neuritis due to alcohol, arsenic, or diphtheria 
may be mistaken for beriberi. Among sailors, particularly, 
an alcoholic history is not infrequently obtained. In alcoholic 
neuritis, however, there is almost always some involvement 
of the mental faculties. In arsenical neuritis, the rash and 
presence of arsenic in the hair and urine are characteristic, 
while postdiphtheritic paralysis affects chiefly the muscles 
of the eye and palate. 

Scurvy is not infrequently combined with beriberi. In 
the former condition, however, there is swelling of the gums, 
a purpuric rash, and tenderness over the anterior surfaces 
of the tibiae — due to subperiosteal haemorrhages. Nervous 
symptoms are conspicuous by their absence. 

It must be understood that, at present, there is no 
laboratory diagnosis of beriberi. 

TREATMENT AND PROPHYLAXIS. 

From what has been previously said, it is obvious that 
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the main line of treatment must be to supply the deficiency 
of vitamine. Even in very slight cases, the patient should 
be kept in bed for some days, for the rapidity with which 
alarming symptoms may develop is surprising. Great care 
should be taken over the question of diet. Yeast, in virtue 
of the large amount of vitamine that it contains, should be 
included in some form or another in the diet. Dried yeast 
may be stirred up with milk to form a paste, and this, when 
sweetened with sugar, makes quite a palatable dish. Recently, 
attempts have been made in America to concentrate the yeast 
vitamine . 4 Substitutes for yeast may be found in porridge, 
oats, and pea soup, while raw or lightly-cooked eggs are of 
great value. 

The special symptoms of the disease require treatment. 
Strychnine or digitalis should be given for the cardiac 
condition, while, in cases of syncope, adrenalin is of service. 
Massage and electricity are required for the neuritis. 

Prophylaxis is of the very greatest importance, since, 
with proper precautions as to diet, there appears to be no 
reason why beriberi should not vanish from among the 
diseases of the present day. 
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DIFFICULT DISLOCATIONS IN GENERAL PRACTICE. 

By W. PAULSON, L.R.C.P.&S. 

Dislocations, even rare ones, have a knack of cropping 
up in general practice, without even Paul Pry’s excuse of 
“ I hope I don’t intrude.’’ One of the most unmanageable 
and disastrous is undoubtedly congenital dislocation of the 
hip. Failures gall me, as I suppose they do most people, 
and the verdict, ** Nothing can be done,” always, I fear, 
arouses my obstinacy. 

A particularly distressing failure, in the earlier years 
of my work, was the sight of a good-looking youth 
sitting, from his hips upwards, like an image of Buddha. 
I shared the responsibility with several hospitals and 
specialists, but the result of our efforts was negative. The 
much be-trumpeted operations of a few years ago apparently 
only inflicted suffering, and left the unfortunate victims in 
a worse state than before. 

A short time ago, I came across a case of this kind, 
and, watching the child, I perceived that, by placing her 
feet together and spreading her knees widely apart, she 
produced the forward dislocation quite easily and painlessly. 
Ordinarily, I think the dislocation is either directly forwards 
or backwards. If forwards, the child places its feet together 
and abducts the thighs, there is little to restrain it, and the 
result is certain. In case the head escapes backwards, I 
think it is somewhat easier to deal with. 

After watching the child previously mentioned, and care- 




fully considering the question, I devised the plan as shown 
in Fig. 2 to defeat the manoeuvre. The knees are shackled 
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together and the feet kept wide apart. 

With young children (and, of course, treatment should 
be as early as possible), I think a silk handkerchief, divided 
into two triangular bandages and looped in figure of eight 
above and below the knee, would suffice, the ends being tied 
together, and only one removed at a time. 

The feet should be kept apart by a light, nickelled-steel 
spring, fitted to warm and comfortable boots. It is im- 
possible to extend the legs under these circumstances. 

As regards dislocation backwards, tucking one knee 
under the other and spreading the feet accomplishes the 
luxation only too promptly. Spreading the knees, and 
shackling the ankles, as illustrated in Fig. x, entirely pre- 
vents this occurring. Both methods allow of a sufficiently 
moderate movement for comfort, and the freest possible 
access for washing, powdering, and tending the baby. A 
somewhat narrow crib, and a horseshoe rubber, cushion, 
would also afford support to the hip joint. Both positions 
are inelegant, but so natural and comfortable to babies that 
they may be maintained for any length of time. When there 
is practically no acetabulum, I fear the case is hopeless. 

Another dislocation is notoriously troublesome — that of 
the thumb at the metacarpo-phalangeal joint. The following 

little manipulation, which I first 
practised many years ago, and 
which has never failed to reduce 
it, is well worth trying before re- 
sorting to the usual anaesthetic. 

Suppose it is the left thumb, 
place your left hand over the back 
of the patient’s left, press your 
index finger firmly between his 
metacarpal and hand to stead}' it, 
I hen flex his thumb to release it 
from short flexors. 

Turn it outwards at almost a 
right angle, press firmly, with the 
ball of your left thumb, on the 
dislocated end of his phalanx, fol- 
lowing itTup as you elevate sharply, with your right hand. 
In this way, reduction is easily and quickly accomplished, 
sliding smoothly over the convex head. 
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GALVANO IETRIC DIAGNOSIS AND DIELECTRIC 
THERAPY. 

By GEORGE MAHOMED, M.R.C.S. 

Bournemoul ; Laic Registrar, Pathologist, and House Surgeon, Royal 

Victoria Hospital, Bournemouth, etc. 

Dr. Horne Wilson’s observations 1 on electric manifesta- 
tions to be observed in the human body in health and disease 
are very interesting. His account of the variations in- 
duced by inflammation are suggestive, but I have not the 
practical acquaintance with ions and electrons to enable 
me to follow it closely. The jump from his theories to his 
therapy, however, needs a considerable stimulus to enable 
one to negotiate it. He says : “ It was presumed, from an 
electrical point of view, that if this leak or escape of energy 
from the nerves, due to faulty insulation, could be stopped, 
then this energy or trophic influence would be restored to 
the tissues.” He then states that he has procured an oil 
which he considers is free of foreign ions, and recommends 
that this should be applied to the skin over an inflamed 
area, or over the site of nerve trunks, which he accuses of 
" leaking." His explanation is that there is an actual fault 
of insulation in the nerve tissue, and it is to be met by 
applying an insulating material just as you apply a little 
gutta-percha or insulating tape to a faulty bell wire. 

A celebrated schoolmaster once said something to this 
effect : " If I gave some facts to a class and based on them 
a faulty theory, I could convince about half the class by the 
apparent soundness of my arguments, but the other half 
would reject the theory from a kind of innate common 
sense.” 

Dr. Wilson’s theory seems to me to be lacking in imagina- 
tive detail. It is too crude. To place oil on the skin to cure 
a leak in the cord is like asphalting the Strand to cure a 
leak of sewer gas in Oxford Street. What about the bones, 

1 The Practitioner, August, 1916. 

F 



82 


THE PRACTITIONER. 


muscles, and blood vessels ? Will they not carry the extra- 
vasated ions and electrons to some other point of the skin, 
where they can meet their affinities — and be happy? I do 
not doubt that the application of oil will modify the galvano- 
scopic reading. A little while ago I had an illustrative ex- 
perience. I was applying faradization to a limb under- 
going paresis from syphilitic neuritis. The contractions I 
was wont to produce did not appear. The patient imme- 
diately suspected the battery, but that appeared to be giving 
current. I enquired if he had been massaged that day. 
He said, “ Yes, an hour before you came.” I also learnt 
that the masseur used oil. After washing the skin with 
soap and water, and applying a stronger saline solution- to 
the electrodes, the normal reactions to the current appeared. 
It is therefore very likely to happen that a patient who 
showed a variation on one part of the body might, after 
application of oil, show no deflection. For instance. Dr. 
Wilson notes, in Case T. : “ There was an off-scale deflection 
from both the upper and lower right cervical sympathetic. 
The dielectric oil was applied to those areas, where there 
was an escape of energy, for 14 days, and he was re-tested 
a week later and no off-scale deflections were obtained.” - 
Some of Dr. Wilson's explanatory statements are the 
assertions of generally received opinions, but others seem 
to be opinions he has formed without giving us any parti- 
cular reasons to justify them. An example of the first 
variety is : “ It is now known that trophic nerves control 
the nutrition of ' those parts of the , organism which they 
supply.” Obviously, that was the opinion of those who 
first called them trophic nerves. An example of ihe second 
sort occurs two paragraphs lower. " It is certain that neuro- 
electricity differs from all forms of electricity which can be 
generated either chemically or dynamically, since it possesses 
the power to charge nervous .ganglia, which act as stores of 
neuro-energy required as auxiliary to the constant brain 
current, and are able to be called into action as required, 
either automatically or voluntarily, as the case may be.” 
It is not a very pretty sentence, and it contains two asser- 
tions which require some proof. How does he know that 
neuro-electricity possesses the power to charge nervous 
ganglia ? An d what evidence is there that anybody can 
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voluntarily discharge their nervous ganglia so as to supple- 
ment the constant brain current? 

I have stated that I am not very sure of my ground when 
discussing the behaviour of ions and electrons, but is Dr. 
Wilson in much better case ? He says : " . . . quinine, 
iodine, and compounds of arsenic and mercury are capable 
of re-appearing in the sweat . . . These, when in con- 
tact with the oil, have the power of ionizing it. . . for 
the same reason no acid drinks, such as lemon or any fruit 
should be given, except, perhaps, bananas.” None of these 
substances are known to be radio-active. I thought it required 
a radio-active substance, such as radium or mesothorium, 
to ionize a medium. They may make it a conductor 
instead of an insulator, but I do not think they ionize it. 
If you put some thorium on an insulated plate, and 
bring a copper plate connected with a gold-leaf electroscope 
above it, and give the electroscope a charge, instead of re- 
taining it for some hours, it will lose it, because the thorium 
will ionize the air. But if you put oil, containing arsenic, 
mercury, quinine or iodine, in the first receptacle, it will not 
cause the gold leaf to discharge (unless, perhaps, under 
influence of a current.) 

The question of the possible action of the atmospheric 
electric charge in modifying health or disease is one which 
I have watched for some time. Dr. Wilson mentions that 
one of his patients " was depressed in thunderstorms, but 
not so when he w r as wearing rubber boots.” This may be 
a protective influence in some cases, but I expect not in all. 
Last month, I was recording variations in atmospheric 
electricity while a storm was passing, about five miles off 
(at least, that was the nearest point at which rain fell). 
The reading was very strongly negative during its con- 
tinuance, with repeated instantaneous drops corresponding 
to each flash of lightning. The rubber boots, in such a case, 
would, one supposes, have been of no effect, since the earth 
and the superjacent atmosphere were of the same sign. 

One imagines, however, that if the leaks Dr. Wilson dis- 
covers constantly take place from the skin, that effects 
should ensue from moving a patient into an atmosphere 
showing a generally high potential — such as a mountain 
top. Perhaps some of the benefits of open-air treatment 
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may be due to the electrical re-action obtained. 

Dr. Wilson is, of course, entitled to say : " No matter 
if my theories do not please you — my treatment is success- 
ful.” I think we must admit some success. No doubt all, 
and more particularly self-confident, medical men cure 
nervous cases by a hypnotism of which they are not con- 
scious, but many of his cases, such as pneumonias, are not 
curable by any psychical action, conscious or otherwise. 
How is it to be explained? Well, , applications to the chest 
wall have always been used in pneumonia — poultices, ice, 
antiphlogistine. It is possible that cotton-wool and oil 
may act by inducing hypersemia, as recommended in certain 
diseases by Bier. But I do not wish to minimize Dr. 
Wilson's success. My object is only to examine a new 
method and theories of disease, as we ought to do, before 
adopting or condemning them. Dr. Wilson has had in- 
dependent testimony to the value of his diagnostic method 
in the case of injury to nerves. Dr. Longridge’s paper 1 appears 
to prove conclusively that a damaged nerve implies a loss 
of conductivity over the area of its distribution. This may 
be a great addition to our methods of diagnosis. 

1 May 20th, 1916, p. 717. 
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TRAUMATIC WINGED SCAPULA. 

By SIMON HARRY BENNETT, M.B., Ch.B. 

Late Resident Physician in the Lord Derby War Hospital, Warrington ; 

Resident Medical Officer in the Norfolk War Hospital, Norwich. 

The following case of marked winged scapula of traumatic 
origin came under my observation at the Lord Derby War 
Hospital, Warrington : — 

Private Wm. L., aet. 34, sustained an injury, towards the end of 
February, 1915, to the top of his right shoulder region whilst engaged 
in traversing a gun. His position at the time of the injury was this : 
With the left arm in a semi-flexed position, the left hand had hold 
of the spokes of the wheel on one side, the right hand gripping the 
spokes of the wheel on the opposite side. In this position the 
patient suddenly slipped and fell against the wheel laterally for- 
wards. The left shoulder region butted against the wheel in. 
below the left clavicle parallel, and for a distance corresponding to 
its (the clavicle’s) outer half. The immediate pain felt after the 
occurrence of the accident was of a most trivial nature. But it soon 
subsided altogether, and, during the subsequent three days, there 
was absolutely no pain, and no interference whatever of the func- 
tions of the left arm. At the end of that time, however, pain in the 
region struck, and radiating along the external border of the trapezius 
almost to the nape of the neck, developed, and almost concomitantly 
with the pain " weakness " and limitation of the normal move- 
ments at the left shoulder joint. This functional impairment pro- 
gressed in severity, so that, in a short time, there was complete 
inability to abduct the left arm beyond the horizontal. The patient 
definitely states that, at no time since the accident, has there been 
a swelling (hsmatoma or otherwise) at or in the neighbourhood of 
the region struck. Over three months after the infliction of the 
injury, when I first saw him, the patient presented the following 
signs and symptoms : — 

(1) Pain of a rather severe nature on attempting to extend or 

otherwise move the affected arm, but none practically 
when the limb was completely at rest; 

(2) Complete inability to abduct the arm beyond the horizontal ; 

(3) Paralysis and severe wasting of the rhomboids, supraspinatus, , 

and infraspinatus (the atrophy being most extreme in the 
rhomboids), as well as paralysis of the serratus magnus ; 

{4) The scapula on the affected side was nearer the spinal column 
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may be due to the electrical re-action obtained. 

Dr. Wilson is, of course, entitled to say : " No matter 
if my theories do not please you — my treatment is success- 
ful.” I think we must admit some success. No doubt all, 
and more particularly self-confident, medical men cure 
nervous cases by a hypnotism of which they are not con- 
scious, but many of his cases, such, as pneumonias, are not 
curable by any psychical action, conscious or otherwise. 
How is it to be explained? Well,, applications to the chest 
wall have always been used in pneumonia — poultices, ice, 
antiphlogistine. It is possible that cotton-wool and oil 
may act by inducing hyperemia, as recommended in certain 
diseases by Bier. But I do not wish to minimize Dr. 
Wilson's success. My object is only to examine a new 
method and theories of disease, as we ought to do, before 
adopting or condemning them. Dr. Wilson has had in- 
dependent testimony to the value of his diagnostic method 
in the case of injury to nerves. Dr. Longridge’s paper 1 appears 
to prove conclusively that a damaged nerve implies a loss 
of conductivity over the area of its distribution. This may 
be a great addition to our methods of diagnosis. 

1 May 20th, 1916, p. 717. 
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us the salutary lesson not to treat as trivial, when we are 
consulted immediately after the occurrence of the injury, 
any case of more or less severe traumatism, sustained in a 
situation harbouring important nerve structures, in which no 
immediate symptoms or signs are manifest. 

In military, not less than in civil, practice the patient 
should always be given the benefit of the doubt, and com- 
plete rest and other local treatment (fomentations, massage, 
electricity, etc.) enjoined for a while. Not that this will 
prevent the advent of neuritis, but it may do so, and, more- 
over, it may tend to mitigate the severity of the neuritis 
once this has developed. In the case recorded, treatment 
was commenced a week or more after the occurrence of the 
injury, but, at the end of about five months' time, not a 
whit of improvement had resulted, excepting that pain was 
no longer an active symptom. 




86 


THE PRACTITIONER. 


on attempting to abduct the arm to the horizontal, in 
consequence of injury to the posterior thoracic and paralysis 
of the serratus magnus, which also accounted for a con- 
dition of winged scapula of as severe a degree as it is 
possible to encounter on attempting to raise the arm 
forwards horizontally, the scapula standing out then 
almost at right angles to the surface of the thorax. 

From the clinical manifestations, we are here obviously 
dealing with a condition of traumatic neuritis of the fifth 
and sixth cervical roots, the nerves affected being the pos- 
terior thoracic, the suprascapular, and the nerve to the 
rhomboids. 

It is somewhat singular that, for three days subsequent 
to the infliction of the injury, there should be complete 
immunity against pain or other disability, pointing to a trau- 
matic lesion of nerves or other tissues at the site of injury. 
This would appear to be not uncommon, inasmuch as I 
have more recently encountered a condition of traumatic 
winged scapula in another soldier who sustained an injury 
near the same situation, and from whom an exactly similar 
chronological order of symptoms was obtainable. 

Nerve tissue would appear to be more resistant than other 
tissues to influences capable of inducing inflammatory and 
the degenerative processes, as is evidenced, inter alia, by the 
slowly progressive character of many nerve affections, and 
comparative freedom from involvement of nerve tissue in 
most general infective diseases. Similarly, for obvious reasons, 
the process of repair in nerve tissue is more gradual, and re- 
storation of normal function less frequent and complete than 
in other less highly organized tissues. But, for an adequate 
explanation of the complete absence of symptoms during 
the (few) days immediately subsequent to the infliction of the 
trauma in the above-mentioned cases, other considerations'must 
be borne in mind. Firstly, the actual nerve implication may 
possibly have been the result of extension from adjacent in- 
flammation ; secondly, the surroundings of the patients were 
such as completely to divert their minds from attention to or 
recognition of symptoms not severe in character, with which 
factor might be coupled the personal equation ; and thirdly, 
there may have been a certain degree of “ stunning (anaes- 
thesia) of sensory nerves. From the diagnostic as well as, 
perhaps, therapeutic view-points, the cases referred to afford 
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FATTY BODIES AS VEHICLES FOR VACCINES. 

The possibilities of fatty vehicles for vaccines have been the subject 
of independent enquiries by Le Moignic and Pinoy, using a mixture of 
liquid paraffin and lanoline as the vehicle, and by Professor Achard 
and Foix, using olive oil. The respective results were communicated 
briefly at meetings of the Sociiti de biologic in March of this year. 

The leading idea in each case was to obtain absorption of the 
immunizing bodies more slowly than with vaccines emulsified in saline, 
and in this way to lessen the reaction following the injection. In 
addition, Achard and Foix proposed giving, in one injection, larger doses 
of the vaccine, so as to prevent delay in vaccination, expediting 
which, under war conditions, is an obvious advantage. The chief 
drawbacks to anti-typhoid vaccination are the risks of general reaction 
and the relatively long time required to obtain immunization without 
danger. 

These new vaccines — lipo- vaccine (Le Moignic and Pinoy), oleo- 
vaccine (Achard and Foix) — when injected into animals, show their 
protective effect, and bring about the formation of antibodies more 
slowly, in accordance with expectations, than is the case with the 
usual vaccines prepared with saline. 

In May, Le Moignic and Pinoy reported favourable results from 
their first trials with men. In August, Chantemesse announced at the 
Academie de Medecinc, excellent results obtained in the Navy from 
this kind of vaccine, containing a mixture of B. typhosus and B. para- 
typhosus A. and B. 

In September, Prof. Achard made it known that he and Foix, by 
means of an improved technique, had produced an oily vaccine con- 
taining the mixture of the same three bacilli, the complete sterility of 
which was absolutely secured ; this condition, although always rigidly 
necessary, is not, perhaps, always realized in some of the usual pre- 
parations. The injection of one dose, equal to four successive doses 
of the saline vaccine commonly nsed, did not produce a sharper local 
reaction, nor, as a rule, a general. Achard considers these results to 
be very encouraging, and to hold out hopes that the new preparations 
will realize an advance in the practice of antityphoid vaccinations, 
and will remove the prejudices which still persist with regard to them. 
— {Journ. dcs Praticiens, September 16, 19x6.) 

SODIUM BROMIDE IN DYSPEPSIA. 

Leven attributes dyspepsia to an irritation of the solar plexus, 
and. consequently, in its treatment makes considerable use of 
bromide of soda, the most powerful and least toxic sedative of the 
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i 

EGG-POISONING AND ASTHMA. 

By HUGH S. PALMER, M.B., Ch.B. 

Captain R.A.M.C.[T.). 

CASE. 

A rifleman, aged 22 years, reported to me at 9 o’clock in the evening, 
suffering considerable pain from a profuse cedema of the upper and 
lower eyelids of both eyes. • 

He stated that he had eaten an egg for tea at 5 o’clock that after- . 
noon, and, at 6.45, had felt the first symptoms. He had suffered 
in a similar way after eating an egg on two previous occasions, and, 
therefore attributed the attack to that cause. 

On examination, he was found to have a well-defined urticarial 
eruption, especially prominent on the abdomen and thighs. The 
irritation was considerable but not intense. There was no collapse, 
properly speaking, but the pain in the eyelids was severe. He had 
no sickness. 

He was given three grains of calomel, and sent to bed. Bathing 
the eyes with a cool lotion increased rather than diminished the pain. 
On the following morning, the symptoms had considerably abated, 
and, in three days, completely disappeared. 

He has frequently eaten eggs, and food containing egg, without 
suffering in this way, but has had three previous attacks — once 
after eating a macaroon biscuit, and twice after an egg. He in- 
variably suffers from a short-lived acute gastritis, with herpes of 
the lips but no urticaria, after eating fish. 

He was rather unwell, and had a " bad arm,” after vaccination; 
after inoculation for typhoid, he had no more than the normal 
amount of discomfort. As I have only recently joined the battalion, 
I cannot corroborate these last statements. He states that he never 
suffered in this way before joining the army. 

The interest of the case, however, appears to lie in the fact that 
he is distinctly asthmatic — due, I presume, to the same diathesis. 
He states that he had frequent attacks as a boy, that these dis- 
appeared after leaving school, but began again soon after joining 
the army. He frequently has attacks of difficulty in breathing 
with " wheeziness ” about bedtime, and again in the early morning, 
but never during the day. 

I should be very glad of any suggestions for treatment of 
this asthma. 
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which was recommended by Barthe de Sanfort as long ago as 1904. 
He has had under his care, during the last two years, many cases of 
burns caused in warfare and has found this preparation of great 
value. It is used chiefly for bums, but is equally suitable for other 
lesions, and especially for chilblains. It is a mixture of paraffin and 
resin, much resembling flexile collodion. It has an amber bolour, 
and a resinous smell, solid consistence, and a density much the same 
as paraffin. It melts between 48° and 50° C., and then forms a 
syrupy fluid, which can be raised to a temperature of 125° C. 
without any alteration of its properties, so that its sterilization may 
be assured. It can be applied to wounds at a temperature of about 
70° C. without causing the patient the least pain. It becomes solid 
below 45 0 C., and has the peculiar property of remaining for some 
time at a temperature of 40° C. An application will be found to 
be at about this temperature after being in place for 24 hours. It 
is, therefore, in a way, a warm application, keeping the tissues at a 
raised temperature which promotes the proliferation of the cells. 

For use, a block of ambrine is broken into small pieces, which 
are placed in a suitable receptacle over a small fire. At 48° it 
melts, and the heat can then be raised gradually to 125 0 . The 
liquid is then poured into a bain-marie , and allowed to cool down 
to about 70°, at which temperature it is ready for application. It 
can be sprayed from a spray-producer, or painted with a sterile 
brush over the whole surface of the wound, which has previously been 
washed with warm boiled water or normal saline. As the ambrine 
solidifies, it forms a thin skin over the surface of the wound. On this 
is placed a very thin layer of sterilized absorbent wool, and a further 
thin layer of ambrine is spread over this. The part is then covered 
with a few layers of gauze or wool and a bandage. It is not necessary 
that these should be sterilized, for the wound is quite sealed up. The 
dressing is simple, painless, and cheap, but a more important point is 
that It altogether relieves the pain in the burn. It is left in place for 
24 hours, sometimes for 48. After taking off the bandage and gauze, 
the whole skin is removed in one piece without causing the slightest 
pain, for there are no adhesions to the wound. In the case of 
bums, the wound is found covered with a thick, purulent exudation, 
often smelling very disagreeably. This is removed by gently sweep- 
ing off with swabs soaked in boiled water or normal saline. The 
surface of the wound must be quite dry before the ambrine is applied. 
A current of hot air is the best method, but sterile gauze answers 
nearly as well, if applied very gently. 

There are no contra-indications for the use of this method. 
Bums of the third degree, with extensive destruction of tissues, heal 
up very well. The length of treatment required depends on the 
general condition, on the extent of the lesion, and on the amount of 
tissue destroyed. A bum on the face of the second or third degree 
is usually healed in 21 days. An extensive bum on the arm will take 
nearly the same time . — ( Journ . deMid et de Chir. prat. November 10, 
1916.) 
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nervous system. He always prescribes it when the painful sensations, 
secretory or motor, are not sufficiently checked by dieting. It is 
particularly successful in these four syndromes: — i. Painful crises; 
2. Gastric hypersecretion ; 3. Spasm of the cardiaor of the pylorus; 
and 4. The respiratory, cardiac, circulatory, nervous, and intestinal 
symptoms due to mrophagia, with which spasm is so often associated. 

The drug is always well borne, provided that it is chemically 
pure. A dose of 2 grammes a day is sufficient, half being taken in 
the morning and the rest at night. Leven always prescribes an 
allowance of 300 grammes of fluid for each meal, of which half is 
taken half-an-hour before the meal, and the other half during the 
meal itself. When any lesion is present, or symptoms of spasm 
form the chief trouble, the bromide in simple solution is given with 
the second part of the allowance. It should be kept in contact 
with the gastric mucous membrane as long as possible. This result 
is obtained, as proved by radioscopy, when the bromide is taken 
in the course of the meal; when taken on an empty stomach, it 
passes through very quickly indeed. 

Weill makes use of a more complicated mixture, suggested by 
Robin, in hypersthenic dyspepsia, and even in the case of intes- 
tinal obstruction with, severe colic. A tablespoonful is given, in a 
little water, at the beginning of each meal. 
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Misce. Fiat mistura. 

The arsenic appears to increase the sedative effect. It is par- 
ticularly in very severe spasmodic attacks, which simulate obstruction, 
a stricture, or a growth, that bromide has a remarkably quick effect. 
Radioscopy leaves these functional or objective symptoms a matter 
of doubt, but the bromide treatment cuts them short in eight or 
ten days, and may obviate surgical measures. 

In children, in whom the reactions, set up by gastric reflex, are 
frequent and severe, Triboulet considers the bromide treatment to 
be called for very often and to be thoroughly sound, provided a pure 
salt is used. — (Journ. de Mid. it de Chir. prat., September 10, 
1916.) 

TREATMENT OF BURNS BY AIVIBRINE. 

At a recent meeting of the Sociiti de Chirurgie, Professor Kirmisson 
showed several patients who had been burnt very severely and had 
been treated by Barthe de Sanfort with quite remarkable results. 
Other patients, treated in the same way by IVfichaux, showed equally 
good results. These were all obtained from the use of ambrine. 



REVIEWS OF BOOKS. 


93 


There is nothing new in the treatment of fractures, etc. We think 
mention should have been made of Scudder's pad for fractured 
humerus, and Stimson's method of reduction of dislocated hip. 

Section 4 is concerned with the general management of wounds. 
The methods employed are old-fashioned ; there is no mention of any 
of the newer methods which have received wide recognition. 

There are two good sections on the methods of minor surgery. 
Section 6 is confined to general surgery', and section 7 to the special 
branches, viz., the eye, nose, larynx, ear, and teeth. A chapter is 
devoted to each one of these, and is written by a well-known authority. 
The illustrations here are very good and illuminating. 

Section 8 deals with certain emergencies. The treatment is 
sufficiently indicated. Abdominal and bead emergencies are neces- 
sarily disposed of rather shortly, for they lie beyond the scope of this 
book. A short chapter follows, indicating the methods of general and 
local ansesthesia. 

The last section is concerned with miscellaneous subjects, 
including a good description of post-operative treatment, and the 
commoner complications. Urine testing and the value of X-rays 
are concisely explained, and the book finishes with a useful plan 
for case taking. 

This manual admirably fulfils its purpose; we should, however, 
have liked to see a special chapter devoted to the subject of steriliza- 
tion. It is of fundamental practical importance, a fact which is not 
conveyed by the scattered and scanty allusions occurring in this 
book. • 

Notes on Galvanism and Faradism. By E. M. Magill, M.B., B.S., 
D.P.H., E.C.S.I. Pp. 220. London : H. K. Lewis & Co., Ltd. 
4s. 6d. net. • 

It is difficult to see things from other people’s point of view, and 
it is difficult for a medical reviewer to say how this book will appeal 
to masseuses for whom it is written. It is primarily intended for 
the use of those preparing for the examination in Medical Electricity 
of the Incorporated Society of Trained Masseuses, and its scope seems 
to be limited to that of the syllabus of this examination. This, 
perhaps, explains the absence of any reference to the Bergonid method 
of treatment of obesity, etc. 

The book seems to fulfil well the purpose for which it is written. 
As far as is possible technical terms are avoided, and the various 
explanations and practical instructions are clearly and simply given. 
We should have preferred to have seen the whole book written on the 
basis of the election theory instead of the discarded one-fluid theory; 
there is no use in perpetuating out-of-date ideas. One omission 
must be noted, as it is dangerous. Aconite ionization is recommended 
for chilblains, but no mention is made of tbe dose or of the danger of 
poisoning from too large a dose of aconitine ions being driven into 
the circulation. 
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Reviews of Books. 

The Principles oj Diagnosis and Treatment of Heart Affections. By 
Sir James Mackenzie, M.D., F.R.S., etc. Pp. 248. Oxford 
and London Henry Frowde and ■ Hodder and Stoughton. 
7s. 6d. net. 

The author, in this volume, gives, in a concise and striking manner, 
the chief points of his published writings and addresses on heart 
affections. Readers of Sir James Mackenzie's writings, and those 
who heard his lectures at the Royal College of Physicians, have be- 
come familiar with the forcible manner in which he insists upon the 
importance of the newer aspects of cardiology. In his enthusiasm, 
the author evinces some impatience at the conclusions of those who 
differ from him; he, however, is careful to insist that he does not 
look upon them as necessarily final. 

Symptoms receive more consideration than is usual in text books, 
while the prominence given to that of pain, both direct and reflex, 
as aids in the diagnosis and treatment of heart failure, is a marked 
feature of the work. 

Among the many valuable suggestions here found, we note that 
of giving due weight to the patient's statement of what he complains 
before entering upon the physical examination. When discussing 
cardiac dilatation, the author (p. 130) ruthlessly attacks some 
loudly-extolled special forms of treatment, notably the Nauheim 
cure by baths and exercises, asserting that “ over all such forms 
of cure there is a trail of commercialism.'' Later on (p. 230), Sir 
James returns to the charge in a most poignant manner. 

The supreme importance of the heart muscle in the causation of 
failure and other cardiac affections runs as a thread through the 
book, and its bearing on diagnosis, prognosis, and treatment is dwelt 
upon under these headings. 

We have said enough to show our high opinion of the book, 
which cannot fail to be of profit to the reader. The use of heavy 
type before each section, together with a good index, should make 
reference easy. 

Pye’s Surgical Handicraft. By W. H. Clayton-Greene, B.A., M.B., 
B.C., F.R.C.S. Pp. 614. Bristol : John Wright and Sons. 
15s. net. 

The seventh edition of this manual shows evidence of having been 
extensively revised, and contains additional matter and new illus- 
trations. 

The book is written for house surgeons and dressers, and is mainly 
concerned with the practical side of minor surgery. Theoretical 
considerations are only introduced when necessary to explain the 
methods adopted. It is arranged in ten sections, with a full index. 

Section 1 deals with the surgical treatment of haemorrhage. Then 
follows a good description of bandaging and splints, with helpful 
illustrations. 
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Pulmonary Tuberculosis in General Practice. By Halliday G. 
Sutherland, M.D. Pp. xvi + 290, with 6 plates, 42 figures 
and 9 charts. London : Cassell & Co., Ltd. 

In this volume Dr. H. G. Sutherland has endeavoured to present 
pulmonary tuberculosis as a systemic rather than a merely local 
disease. It has been written to supply the needs of the general prac- 
titioner; The pathology of the subject is, therefore, dealt with but 
lightly; on the other hand, the physical signs in both the lungs and 
other parts of the body are detailed carefully, and so are the methods 
used in diagnosis. Special chapters are given to pleurisy and 
haemoptysis; the last 80 pages are occupied by accounts of various 
methods of treatment. Dr. Sutherland says that " Tuberculin, 
while a double-edged weapon, is harmless if used with judgement, 
knowledge, and care. The same is true of digitalis." He gives a 
full description of the way in which the chief of the various tuberculins 
on the market should be used, and he raises a note of warning against 
the exhibition of tuberculin in doses large enough to produce a febrile 
reaction or a focal reaction. 

Dr. Sutherland writes clearly, and has compressed a great deal 
of sound and practical knowledge into his book. He is a pupil of 
Sir Robert Philip, and does full justice to the excellences of the Edin- 
burgh teaching so far as tuberculosis is concerned. He gives a helpful 
account of the treatment likely to be necessary in the manage- 
ment of pulmonary tuberculosis and its complications. The illus- 
trations are excellent and the book, which is well turned out, may 
be recommended to the attention of all medical practitioners. 

The Art of Anezsthesia. By P. J. Flagg, M.D. Pp. 341, with 
numerous illustrations. London : The J. B. Lippincott Company. 

15s- 

This book, which is very well printed and easy to read, has some 
unusual features. It is more impressive as regards theory and 
physiology of anaesthesia than as regards instruction in the practical 
details of anaesthetic administration. One chapter is devoted to the 
duties of the nurse in connection with patients recovering from 
anaesthetics, and another to carbon dioxide and rebreathing. Also, 
there are chapters upon aspirators which are used here so rarely, 
but which seem to find considerable favour in nose and throat cases 
in American practice, and there is a short chapter describing charts 
for recording cases of anaesthesia. In the preliminary examination 
of patients the author introduces a test which is new to us; two or 
three breaths having been drawn through the nose, this organ is then 
punched by the anaesthetist, whilst the patient holds his breath as 
long as possible. If he cannot do this for 40 seconds, " acidosis or 
poor cardiac compensation may be suspected." The author's advice 
bearing upon the patient's feelings when he is about to inhale an 
anaesthetic, and the anaesthetist’s, correct attitude towards him are 
admirable, though we may hope that the illustrations given to point 
' their necessity are not often matched in practice. Dr. Flagg does 
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The Treatment of Diseases of the Skin. By W. Knowsley Sibley, 

. M.A„ M.D., B.C., M.R.C.P., M.R.C.S. Pp. 304. London: 

Edward Arnold. 

That it has been found necessary so soon to issue a second edition 
of “ The Treatment of Diseases of the Skin " in itself bears testimony 
that it has been found useful by practitioners. The new edition 
has been brought up to date and the latest methods of treatment 
incorporated. 

Part I. deals with methods of treatment, especially by physical 
agents. The treatment by hyperremia is described in special detail, 
and includes a description of radiant heat baths — luminous and non- 
luminous — and compression hypermmia, as caused by elastic bands 
after Bier's method and by suction glasses. A new chapter has been 
added on radium, while that on X-rays has been extended, and the 
method of dosage carefully described. 

Part II. deals with the treatment of sldn diseases, the diseases 
being arranged in alphabetical order. 

For the practitioner whose power of diagnosis is fairly reliable, 
the book will doubtless prove helpful, though perhaps less so than 
one of the well-written text books on dermatology, where the treat- 
ment can be studied in conjunction with the pathogenesis and 
symptoms of the disease. 


The Mentally Defective Child. By Meredith Young, M.D., D.P.H. 

Pp. 140. London : H. IC. Lewis & Co., Ltd. 3s, 6d. net. 

One of the difficulties a teacher has is to estimate aright the mental 
capacity of those whom it is his duty to train. Accordingly, a book 
such as the above, written especially for school teachers, should be 
exceedingly welcome to all those who make a careful and conscientious 
study of their charges. It is written by a man of experience ; the 
language is simple, and abstruse medical terms are carefully avoided, 
so that it appeals readily to the layman. The first chapter deals 
with the examination of the child, and useful hints are given as to 
how to gauge the mental powers of the young, special reference being 
given to normal periods of development, and to what are termed the 
stigmata of degeneration. There follow excellent descriptions, not 
too technical, of various types of mental deficiency, such as Cretinism 
and Mongolism. The moral imbecile is discussed, and some hints 
are given as to the methods of dealing with this class. In chapter 6, 
the author discusses what are known as the Binet-Simon tests for 
feeblemindedness and some modifications of the series. His criticisms 
of the tests are sound and well expressed. Some illustrative cases 
are appended. Chapter 8 is devoted to the subject of the education 
of the feebleminded, and the final sections of the book deal with the 
regulations of the Board of Education and legislation on the subject 
of mental deficiency in school children. The book, as a whole, is to 
be highly recommended, and should find a place on the shelves of 
teachers. 
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Pulmonary Tuberculosis in General Practice. By Halliday G. 
Sutherland, M.D. Pp. xvi + 290, with 6 plates, 42 figures 
and 9 charts. London : Cassell & Co., Ltd. 

In this volume Dr. H. G. Sutherland has endeavoured to present 
pulmonary tuberculosis as a systemic rather than a merely local 
disease. It has been written to supply the needs of the general prac- 
titioner; The pathology of the subject is, therefore, dealt with but 
lightly; on the other hand, the physical signs in both the lungs and 
other parts of the body are detailed carefully, and so are the methods 
used in diagnosis. Special chapters are given to pleurisy and 
hmmoptysis; the last 80 pages are occupied by accounts of various 
methods of treatment. Dr. Sutherland says that " Tuberculin, 
while a double-edged weapon, is harmless if used with judgement, 
knowledge, and care. The same is true of digitalis.'’ He gives a 
full description of the way in which the chief of the various tuberculins 
on the market should be used, and he raises a note of warning against 
the exhibition of tuberculin in doses large enough to produce a febrile 
reaction or a focal reaction. 

Dr. Sutherland writes clearly, and has compressed a great deal 
of sound and practical knowledge into his book. He is a pupil of 
Sir Robert Philip, and does full justice to the excellences of the Edin- 
burgh teaching so far as tuberculosis is concerned. He gives a helpful 
account of the treatment likely to be necessary in the manage- 
ment of pulmonary tuberculosis and its complications. The illus- 
trations are excellent and the book, which is well turned out, may 
be recommended to the attention of all medical practitioners. 

The Art of Anesthesia. By P. J. Flagg, M.D. Pp. 34 1, with 
numerous illustrations. London : The J. B. Lippincott Company. 
15s. 

This book, which is very well printed and easy to read, has some 
unusual features. It is more impressive as regards theory and 
physiology of anaesthesia than as regards instruction in the practical 
details of anaesthetic administration. One chapter is devoted to the 
duties of the nurse in connection with patients recovering from 
anaesthetics, and another to carbon dioxide and rebreathing. Also, 
there are chapters upon aspirators which are used here so rarely, 
but which seem to find considerable favour in nose and throat cases 
in American practice, and there is a short chapter describing charts 
for recording cases of anaesthesia. In the preliminary examination 
of patients the author introduces a test which is new to us; two or 
three breaths having been drawn through the nose, this organ is then 
punched by the anaesthetist, whilst the patient holds his breath as 
long as possible. If be cannot do this for 40 seconds, “ acidosis or 
poor cardiac compensation may be suspected.” The author’s advice 
bearing upon the patient’s feelings when he is about to inhale an 
anaesthetic, and the anaesthetist's, correct attitude towards him are 
admirable, though we may hope that the illustrations given to point 
their necessity are not often matched in practice. Dr. Flagg does 
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not see the advantage of warming anaesthetic vapours, and he is 
opposed to the use of morphia before open ether administration. 

His favourite method is that which he describes as the closed 
drop method, and he has invented an apparatus for its performance 
which is illustrated and described. He raises and justifies some 
formidable objections to the method of rectal anaesthesia. 

The book is a thoroughly interesting one to send for any student 
of anaesthesia, and is evidently the work of a man enthusiastically 
and practically concerned in the advancement of this branch of 
medical practice. 

The Child Welfare Annual. Edited by T. N. Kelynack, M.D. 

London : John Bale, Sons, and Danielsson. Pp. 346. ys. fid. 

net. 

This annual, of which the present is the first volume, aims at 
being an authoritative guide and directory for all the workers in the 
various associations and agencies which are concerned with the 
betterment of the nation's children. There are a number of original 
papers dealing with some of the aspects of these questions, followed 
by lists of the institutions and centres which look after the interests 
of children and their mothers. It should prove a useful book of 
reference for all workers. 

Maternity and Child Welfare. By E. J. Smith. London : P. S. 

King and Sons. Pp, 88. is. net. 

This small brochure is a popular account of the work of the centre 
at Bradford. It gives a clear and coherent account of the varied 
activities of the centre, and lays special stress on the necessity, of the 
work, if the future generations in a manufacturing town are to have 
a fair measure of health and strength. As the writer points out, 
the main difficulties of the centre are sociological, and though a con- 
siderable part of the paper is devoted to the more purely medical 
aspect, he is quite right in asserting that this is much more a pre- 
ventive than a curative clinic. The volume gives a good idea of 
the work carried on, and may prove of assistance to those who are 
engaged in establishing similar centres in other large towns. 

Physics and Chemistry for Nurses. By Dr. A. It. Bliss and Dr. A. H. 

Olive. Philadelphia and London : The J. B. Lippincott Company. 

Pp. 239. 6s. net. 

The education of the trained nurse in the United States is a very 
different process to that which is in favour in this country. Here 
it would be possible for a nurse, not only to obtain her certificate, 
but also, according to the notions which prevail, to be fully equipped 
for almost any nursing emergency, and yet to have very little, if 
any, of the knowledge which is so concisely set forth in the present 
volume. There is no intention on the part of the present reviewer 
to enter into a discussion as to which course is likely to produce the 
best nurse, nor is he going to deny that a nurse who was possessed^^ 
of all the facts which are here presented would, on occasion, be 
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extremely useful; be is only concerned to point ont to the authors 
and publishers of the volume that it would be unreasonable to expect 
any considerable sale to nurses in England, since the book contains 
so much which they are not required to know. 

That being said, there is not much further which requires notice, 
for there is no pretence on the part of the authors that the volume 
is anything more than a compilation to serve as a vade-mecum for 
the nurse in training. We may, however, be permitted to note with 
some astonishment that the chapter devoted to the consideration of 
disinfection — a subject of the most supreme importance to nurses, 
not only as regards their patients, but also in respect of their own 
health — should be limited to a mere list of the methods commonly 
employed, without any indication as to the principles which underlie 
those methods, or any account of the differing circumstances in which 
each should be employed. There are, it is true, some remarks ap- 
pended to the separate account of the individual agents with respect 
to their relative advantages and disadvantages, but there is no general 
statement as to the reasons of preference of method, and the nurse 
who had no better guide would certainly be led to assume that there 
is, for example, little to choose between 5 per cent, solutions of 
phenol and of potassium permanganate. The glossary with which 
the volume concludes contains items of information with which we 
are convinced the great bulk, not only of nurses but also of the medical 
profession, are entirely unfamiliar. The glossary is a most curious 
mixture of explanations of the obvious, revivals of the old names 
which have rusted since the days of the alchemists, and of misleading 
interpretations. Imagine the feelings of a Scottish nurse, when she 
is gravely informed that " Usquebaugh " consists of " distilled and 
sweetened tinctures of mace, saffron, orange and citron peels”; or 
her fury on finding that " Scotch ” soda is impure sodium carbonate. 
It may be information that " salt ” is sodium chloride ; but we can 
hardly imagine the nurse who does not know it within a few hours of 
entering her training, and we refuse to believe that, at this period 
of the world's history, it can be of any concern to anyone to leam 
what is the meaning of ** sal de duobue,” " sal polychiest," " sal 
diurecticus ” (sic), or “ salt of wisdom.” At the same time, this 
glossary is by far the most original and entertaining portion of the 
volume. 

On the whole, we cannot honestly think that the publishers have 
been well advised in producing the book on this side of the Atlantic. 

Studies in Blood Pressure. By George Oliver, M.D., F.R.C.P. 

Edited by IV. D. Halliburton, M.D., F.R.S. Pp. 23 -f 240, 

demy 8vo. Third edition. London : H. K. Lewis & Co., Ltd. 

7s. 6d. 

This book opens with a description of apparatus for estimating 
blood pressure and the author’s phonendoscope. la the following 
.chapter pathological deviations from the physiological are traced, 
and the effects of spasm of the hypertensive arterial wall axe 
considered. Under Peripheral Resistance - we are told resistance 

G 
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increases as the arteries divide, reaching its maximum in the arterioles. 
The opinions as to the exact seat of the primary changes in arterio- 
sclerosis are fully considered, as also is the factor of viscosity of the 
blood in peripheral resistance. The remarks on the r61e of the 
splanchnic reserve and its bearing on various atonic states have a 
wide practical application. In the chapter on bio-chemical causes of 
hyper- and hypotension, the pressor effects of adrenalin and pituitrin 
are described, while hypotension is considered • to be probably due 
to depletion of pressor products by infective fevers or by fright. 

The chapters dealing with the reading of arterial pressure, sources 
of fallacy, and technique are valuable and suggestive. 

The concluding chapters deal with treatment and arteriometry. 

The author’s hasmacytometer, lymphometer, and ha2moglobino- 
meter are described in the Appendix. There is a good index. 

"We have read the book with much interest and instruction, and 
cordially recommend it to those who desire full information on the 
subject in a moderate compassi 

I. K. Therapy in Pulmonary Tuberculosis. By William Barr, 
M.D., D.P.H. 8v o, pp. 82, with 42 charts. Bristol : John 
. Wright and Sons, Ltd. 3s. 6d. net. 

The letters " I. K." stand for the German word Immunhorper, 
immune substances. The title “ I. K." was given by Dr. Carl 
Spengler, of Davos, in 1907, to a specific for use in tuberculosis, 
invented by himself, and used by himself with admirable results. 
I. K. consists of rabbits' blood diluted, acidified with lactic acid, 
and standardized ; the rabbits having been previously immunized by 
the intramuscular injection of tubercle bacilli, and the bacteria asso- 
ciated with them in the so-called secondary infections of the lungs. 
I. K. therapy has found a number of enthusiastic supporters, but has 
been tried and found wanting by many medical men. Dr. Barr 
gives an account of his experience with I. K., which is favourable, 
and he tabulates the results obtained in 47 patients treated ambu- 
lantly with it since October, 1913, the general results being brought 
up to January, 1916; he has also used I. K. in a number of other 
cases. In Dr. Barr’s hands, I. K. has yielded valuable results; 
speaking generally, it makes the patient feel better, lessens the 
amount of sputum and the fever, causes the accelerated pulse-rate 
to fall, and leads to an improvement in the patient’s w’eight. It is 
best given by subcutaneous injection, though it can also be adminis- 
tered by the mouth with success ; it is contra-indicated in cases with 
cachexia or profound ansemia. It may be employed in many dis- 
pensary patients in whom the ordinary tuberculin treatment is contra- 
indicated for one reason or another. Dr. Barr gives excellent 
accounts of the v r ay in which I. K. should be employed and the diffi- 
culties that may be encountered in its use; it may be added that he 
uses other forms of tuberculin almost as extensively as I. K. in lus 
own work. The book is clearly written, and contains much sound_ 
practical advice; it should be read by all who are interested in the 
specific treatment of phthisis. 
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Preparations, Inventions, etc. 

THE GLAXO BABE BOOK. 

(London : *' Glaxo,” Messrs. Joseph Nathan & Co., Ltd., 155-7, Great 
Portland Street, W.) 

A new edition of this brochure has been issued by the proprietors 
of this well-known preparation of milk. The book contains a large 
number of very useful hints, conveying sound advice, to mothers on 
the feeding and general treatment of babies. We can cordially 
recommend . it, for it has been compiled with discretion and 
judgement. 


IMPROVED SUTURE FORCEPS. 

(London: Messrs. Allen & Hanburys, Ltd., 48, Wigmore Street, W.) 
Dr. E. W. Diver has devised an improved form of Moynihan’s 



forceps, in which the shanks are curved on the edge so as to remove 
the obstruction to the line of sight. 


A NEW BONE DRILL. 

(London: Messrs. Allen & Hanburys, Ltd., 48, Wigmore Street, W.) 

Mr. Jocelyn Swan recommends a new bone-drill, which has been 
made from a design by Dr. G. Ramsey Phillips, and which he has 



been^using in a large number of cases of bone-plating, for which 
purpose he has found it greatly superior to any other design. 

The drill is fitted into a chuck connected to a toothed wheel. 
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APPEXDICECTOMY CLAMP. 

(London : Messrs. Allen & Hanburys, Ltd., 4S, W 

Mr. J. D. Speid Sinclair has designed tliis clamp 
ol appendicectomy. When applied, it efficiently c 
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which is rotated by a chain stretched on a bow. The great advan- 
tage of the instrument consists in the ease with which even the 
hardest bone can be drilled with the least possible exertion, especially 



in awkward positions in which the drive is not direct. It is easily 

cleaned, and the whole instrument can be boiled for sterilization. 

{ 

APPENDICECTOMY CLAMP. 

(London : Messrs. Allen & Hanburys, Ltd., 4S, Wigmore Street, W.) 

Mr. J. D. Speid Sinclair has designed this clamp, for use in all cases 
of appendicectomy. When applied, it efficiently ^lamps the base of 



The advantages are obvious, especially in gangrenous cases which 
have not perforated, but are liable to do so on the slightest pressure 
of the fingers. By its use it is claimed that the appendix is more 
easily manipulated and the risk of contaminating the surrounding 
parts much reduced. 
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APPOINTMENTS. 

No charge is made for the insertion of those notices ; the necessary details should 
be sent before the 18th of each month to The Editor, THE PRACTITIONER, 
Howard Street, Strand, London, W.C.; to secure inclusion. 


BELL, CHARLES EDWARD WAL- 
LACE, M.R.G.S., L.R.C.P., L.M, 
Edln., appointed Honorary’ Consulting 
Surgeon to the Royal Devon and Exeter 
Hospital. 

BERRY, P. N., M.B., Ch.B. Edln., 

appointed Resident Assistant Medical 
Officer of the Workhouse and Medical 
Officer of the Cottage Homes of the 
Wolverhampton Union. 

BLAIR, J., M.D,, appointed Certifying 
Factory Surgeon for the St. Anne’s-on- 
the-Sea District, co. Lancaster. 

BRAITHWAITE, R. W., M.D. Bt. 
And., appointed a Medical Commis- 
sioner of the Board of Control for 
Lunatics and Mental Defectives. 

BRODRICK, CHARLES CUMBER- 
LAND, L.R.C.P., L.R.C.S., L.M. 
Edln., appointed Medical Officer of 
Health for the Tavistock (Devon) Rural 
District. 

CHRISTOPHERSON, C., M.R.C.S., 
L.R.C.F. Lond., appointed to be one 
of the Medical Referees under the Work- 
men’s Compensation Act, 1906, for the 
County Court Circuit No. 50. 

COOKE, E. M., M.B. Lond., appointed 
Acting Chairman of the Board of Control 
for Lunatics and Mental Defectives. 

CROMPTON, K. E., M.B., B.C., 
Cantab., -appointed Obstetric House 
Physician to St. Thomas's Hospital. 

CULLEN, B. T., M.B., B.Ch. R.U.I., 
appointed Certifying Surgeon under the 
Factory and .Workshop Acts for tho 
Ballyhaise District of the county of 
Cavan. 

.DORNFORD, A. C., L.S.A., appointed 
District and Workhouse Medical Officer 
of the Faringdon Union. 

FERGUSON, J. D., L.M.S.S.A., ap- 
pointed District Medical Officer of the 
Scarborough Union. 

GARDNER, F. G., M.R.C.S., L.S.A., 

Captain, R.A.M-C. (T.F.), appointed 
Clinical Assistant in the Ear and Throat 
Department, Radcliffe Infirmary, Oxford. 

GOOD, ARNOLD SAXTY, L.R.O.P., 

. M.R.G.S., appointed Public Vaccinator 
by the Great Torrington (Devon) Board 
of Guardians. 

HOLLIGK, H, H„ M.R.C.S., L.R.C.P. 
Lond., appointed District Medical 
Officer of the Ashbourne Union. 

HOLLO WA Y - OLIYER, S., 
L.D.B.R.C.S. Eng., appointed Dental 
Clinical Assistant to King George Hos- 
pital* 

HOWELL, R.Y., M.B., Ch.B. Glasg., 

appointed Certifying Surgeon under the 
Factory and Workshop Acts for the 
Clacton-on-Sea District of the county of 
Essex. 


HOWELLS, W.,M.B., appointed Visiting 
Medical Officer to the Children’s House, 
Toxteth Park Township. 

HUXLEY, Miss FRANCES, M.D., 
Yiot. (manch.), appointed Physician 
to the Antenatal Department of, Queen 
Charlotte's Lying-in Hospital. 

HYMAN, O. H., appointed House Sur- 
geon to St. Thomas's Hospital. 

LLEWELLYN, JOHN, M.R.C.S., ap- 
pointed Medical Officer for the St. Just 
District by tho Truro (Cornwall) Board of 
Guardians* 

McKenzie, dan, m.d, Giasg., 

F.R.C.S. E., appointed Oto-laryngologist 
to the Hfipital Fran^ais. London. 

MACKENZIE, MARION E., M.B., 
Ch.B. Edln., appointed Medical Officer 
to take charge of the Maternity Centres 
in the county of Denbigh* 

MILLS, JOHN, M.B., appointed Resident 
Medical Superintendent to the District 
Asylum, Ballinasloe. 

O’CONNOR, BRIDGET I., appointed 
Assistant Medical Officer of Health for 
the Borough Maternltyand Child-Welfare 
Scheme at Plymouth. 

O’DRISCOLL, T., M.B., B.S. R.U.I., 

appointed Certifying Surgeon under the 
Factory and Workshop Acts for the 
Valentia District, co. Kerry. 

OSMOND, CHARLES HOLDWAY, 

L. R.F.P.S. Glasg., L.S.A., appointed 
Public Vaccinator for Hayle (Cornwall). 

PRIDHAM, FREDERICK 
CHARLES, L.R.O.P., M.R.C.S., 
appointed Medical Officer for the Great 
Torrington District and Workhouse by 
the Great Torrington (Devon) Board of 
.Guardians* 

RIYINGTON, E YELEEN B. G„ M.B., 
B.S. Lond., appointed House Physician 
to the General Hospital, Nottingham. 

ROBINSON, H. J., M.B., B.C. Can- 
tab., appointed Certifying Surgeon under 
the Factory and Workshops Acts for 
(Kirkoswald, Cumberland). 

SHAW, Miss E. A., M.B., B.S/Lond., 

M. R.C.S., L.R.C.P., appointed House 
Physician to ‘Victoria Hospital for 
Children, Tate Street, Chelsea, S.W. 

SINCLAIR, G., M.D. Durh., appointed 
Medical Referee under the Workmen's 
Compensation Act, 1906, for the Sheriff- 
dom of Caithness, Orkney, and Shetland. 

STEYEN, 7W., M.B., C.M. Edln., ap- 
pointed District Medical Officer of the 
Pontefract Union. 

SyQUIA, R. R., M.R.C.S., L.R.C.P., 

appointed House Surgeon to the Ear, 
Nose, and Throat Hospital, Grc^c Port- 
land Street. . ,X' 
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Offices not later than the 18th of the preceding month. No charge is 
made for -change of copy. Increased rates are charged for single 
insertions in “Special" numbers. 

A discount of 5 per cent, is allowed on yearly prepayments. 

Telephone: No. 7305 Gerrard. /A.B.C. 5th Edition. 

Telegrams and Cables: “PractIUm, London.” Codes used ■[ western Union. 
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The lost Powerful of Urinary Antiseptics 


URASEPTINE 


Uraseptino is a granulated product entirely 
solable in water* its bases being Piperazine, 
Urotropine, Helraitol, Benzoates of sodium 
and lithium, and containing CO centigrams (10 
grs.) of active matter to each teaspoonful. Dose : 
2 to C teaspoonfuls daily. It purifies the urine, and 
this action is due to its three principal properties : 

1. IT IS A URINARY ANTISEPTIC. 

2. A SOLVENT OF URIC ACID AND OF 

PHOSPHATES. 

3. A MILD NON-TOXIC DIURETIC. 

“* . . The happy combination of its principles, 
the proportions of which have been determined as 
the result of clinical observations extending over a 
long period, has produced a remedy of the highest 
order upon which the medical man can rely when- 
ever he desires to treat any of the affections of 
urinary pathology .”— Revut de Thtrapeutiquc 
et tic Pharmacologic, 


The Treatment of DIABETES. 


DIABETIFUGE 

- — -- — - 

This treatment is based on sound, practical, 
scientific lines, and yields most satisfactory 
results in the gradual diminution of the sugar 
percentage which is in a large number of cases 
of a permanent character. Diabetifuge (the 
formula of which is given 1 is a combination of 
well-tried substances. It is administered in 
Cachets. One each morning and afternoon. 


Literature and Samples on request. 

THE ANGLO-FREKCH DRUG Co.. Ltd., Gama&e Buildings, Hoiborn, London, E.C. 

(Late M. BRESILLON ft Co.) 

Telephone: Holuop.x J3H. Telegrams: " Ampsalvas ” 


THE DOSURINE 

POCKET OUTFIT FOR URINARY ANALYSIS. 


Exceedingly COMPACT. RAPID and RELIABLE. SIMPLE TECHNIQUE. 

The Dosurine Outfit is supplied in 3 forms:— 

** Index” for detecting the presence of Sugar or Albumin (not quantitatively!. 

** A” foe the estimation of Albumin. ” D ” for the estimation of Sugar (Glucose). 


. mM MVwwwi I 

k* -Books and Works in Medical — 

, „ JWVUIUJ.IUM* 

of all Pp d t — - 

JRDERS BY POST OR TELEPHONE PROsrPS^ 

i&l attention to packing and for 
ALL PARTS OF THE 

CAL AND SCIENTIFIC 

^v?“arreu St. Station PI DPI II jHStBSKI! 

Eaaways >- lilKliU 

jC) Subscription, Town or Coun tr 

z - - — . 

t&Tz'W Street and 24 G ower/ v., 1 

lb “Publicavit, Eusroad, Lone? 


The Re-agents never 
deteriorate, being in 
hermetically sealed 
Ampoules. 

Refills for the 
Dosurine Outfits. 

In boxes of — 

10 ampoules 3/- 
20 .. 5/~ 

When ordering Out- 
fits or Refills please 
state whether ” In- 
dex,” *’ A” or ** D” 
is required. 


Price of Dosurine 
Outfit. 


” Index 
” A ” 
** D ” 


\.6|~ each 
J complete 


with 

full instructions. 


a 













Health 

s The Improved 

x sein-Glycerophosphate Food 

V > 

\ 

Recommended in Mental and Nervous 
Exhaustion, for ail Enfeebled Conditions, 
Convalescence after Illness, etc. 

“ Bynogen” is a highly concentrated food of acknow- 
ledged value; it is rich in phosphorus, which it 
present in the condition tn which it is found in brain 
substance and other nervous tissues. 


Formula: 

Port, Soluble Milk Protein 75 percent. Sodium Glyceropliosphete 2 per cent 
Dextrin-Maltose - - 20 „ Caldnm Glycerophosphate 2 „ 

Magnesium Glycerophosphate 1 per cent 

Physical Advantages: 

Possesses a most attractive Savour and aroma, mixes readily 
with milk, water, and other fluids. May be eaten dry, if desired, 
or sprinkled on articles of solid food. Keeps good indefinitely. 

Therapeutic Advantages : - 
The percentage of Nitrogen is high. The Carbohydrate is in 
the most easily assimilable form. The mixed Gfycerophosphates 
present the inorganic bases common in food-stuffs and do not 
cause constipation. 

Medical Men arc invited ta write for samples of this unique 
Nutrient and Nerve Restorative. 

Sole Manuf adorers: 

Allen & Hanburys Ltd., Lombard Street, London, E.C. 

Weal End Hon sc: 7 Vere Street, W. . 

SI SI 


Primed by Kyke & Sj*ottwwoo»e, Ltd., His Uajtxty't printers. East Harding Street E.C 
Published by The Pkactitiokk*, Liurrsu. al Hovrard Street, Strand. London, W.C. * 
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LEWIS’S PUBLICATIONS. 


5T PUBLISHED. FIFTH EDITION. Thoroughly Reviled. . With 10 Plates (4 Coloured) 
and many Illustrations. Deray 8vo. 9«. net t post free, 9s. 5d.. abroad, 9s. 8d. 

ILINICAL BACTERIOLOGY 
AND HAEMATOLOGY 

FOR PRACTITIONERS. 

By W. D’ESTE EMERY, M.D., B.Sc.Lond., 

ector of the Laboratories and Lecturer on Pathology and Bacteriology, King’s College Hospital ; 
and Lecturer on General Pathology, London School of Medicine for NVomen, &c. 

[Lewis's Practical Senes. 

■‘‘TH EDITION. With 20 Plate* from Origin*! Drawing* (6 in Colour*) and 53 Illustration* 
in Text. Demy 8ro. 21*. aeti post free, 21*. 7 d„ abroad, 22*. 4d. 

N DISEASES OF THE LUNGS AND PLEURAE, 

including TUBERCULOSIS and MEDIASTINAL GROWTHS. 

Sir RICHARD DOUGLAS POWELL, Bart., K.C.V.O., M.D.Lond., F.R.C.P.. Physician in 
: ''inary to H.M. the King: Consulting Physician to the Middlesex and Brompton Hospitals; and 
NORTON -SMITH HARTLEY, C.V.O., M.D.Camb., P.R.C.P., Physician, with charge of Out 
patients, St. Bartholomew's Hospital; Physician, Brompton Consumption Hospital, &c. 

One of the features of this new edition is the number of excellent illustrations of sections of the 
s, which are beautifully executed .”— The Lancet. 

'S With 22 Chart*. Demy 8to, 6s. net; post free, 6s. 4d. 

' PRELIMINARY REPORT ON THE TREATMENT 
PULMONARY TUBERCULOSIS WITH TUBERCULIN. 

' ly NOEL D. BARDSWELL, M.D.. Medical Superintendent. King Edward VII Sanatorium, 
Midhurst. With a Prefatory Note by Professor KARL PEARSON. F.R.S. 

V document of much importance.” — Brit. Med. Journal. 

His teport is well worth ieadmg.”—The Lancet. 

^ *,* Comptete Catalogue of Publications post fret on application. 

^ ondon: H. K. LEWIS & Co. Ltd., 138 Gower Street, W.O. 


H. K. LEWIS & Co. Ltd., 

Medical Publishers and Booksellers . 


^noks and Works in Medical, Surgical and General Science 
% of all Publishers. 

VUfoERS BY POST OR TELEPHONE PROMPTLY ATTENDED TO. 

lEm attention to packing and forwarding of Books to 
AKl ALL PARTS OF THE WORLD. 


SSAL AND SCIENTIFIC 


Close to Euston Square Station 
(Metropolitan Railway). 


-C£un St. Station 
3 Railways). 


CIRCULATING LIBRARY. 


subscription, Town or Country, from One Guinea. 




.Street and 24 Gower Place, London, W.G. 

~’ublieavlt, Euspoad, London.” Telephone: Museum 1072. 
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Trade Mark 

s Health 

% The Improved ^ 

isein-Glycerophosphate Food 

Recommended in Mental and Nervous 
Exhaustion, forall Enfeebled Conditions, 
Convalescence after Illness, etc. 

Bynogen" is a highly concentrated food of acknow- 
ledged value; it is rich in phosphorus, which is 
present in the condition in which it is found in brain 
substance and other nervous tissues. 


Formula: 

Pare, Soluble Milk Protein 75 per cent Sodium Glycerophosphate 2 per cent 
Dextrin-Maltose • - 20 „ Calcium Glycerophosphate 2 * 

Magnesium Glycerophosphate 1 per cent 

Physical Advantages : 

Possesses a most attractive flavour and aroma, mi*-' 
with milk, water, and other fluids. May be 
or sprinkled on articles of solid food- •'"* 



Th^-' •' 


The percer*- 

the — ' 

pr< 


Allen & 


Printed by Eyre & Sronis 
Published by The Pea 
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T&e lost Powerful of Urinary Antiseptics The Treatment of DIABETES. 


lilhMH i H 71713 11 > 1 M M I JW M 


ETIFUGE 


Uraseptine is a granulated product entirely 
soluble in water, its bases being Piperazine, 
Urotropine, Heimitol, Benzoates of sodium 
and litnlum, and containing CO centigrams HO 
grs.) of active matter to each teaspoonful. Dose : 
2 to 6 teaspoonfuls daily. It purifiestbe urine, and 
this action is due to its three principal properties : 

t. IT IS A URINARY ANTI8EPTIC, 

2. A SOLVENT OF URIC ACID AND OF 

PHOSPHATE8. 

3. A MILD NON.TOXIC DIURETIC. 

**■ . . The happy combination of its principles, 
the proportions of which have been determined as 
the result of clinical observations extending over a 
long period, has produced a remedy of the highest 
order upon which the medical man can rely when- 
ever he desires to treat any of the affections of 
urinary pathology.";— Revue de Thtrapetiiigue 
et de Pharmacologic, 


This treatment is bused on sound, practical, 
scientific lines, and yields most satisfactory 
results in the gradual diminution of the sugar 
percentage which is in a large number of cases 
»,f a permanent character. Diabetifuge (the 
formula of which is given* is a combination of 
welWried substances. It is administered in 
Cachets. One each morning and afternoon. 


Literature and Samples on request. 

THE ANGLO-FRENCH DRUG Co., Ltd., Gamage Buildings, Holborn, London, E.C. 

(Late M. BRESILLON & Co.) 

Telephone: Holl’orx 1511. Telegrams: "Ampsalvas ” 


THE DOSURINE 


POCKET OUTFIT FOR URINARY ANALYSIS. 


Exceedingly COMPACT. 


RAPID and RELIABLE. 


SIMPLE TECHNIQUE. 


The Dosurine Outht is supplied in 3 forms: — 

” Index" far delecting the presence of Sugar or Albumin (not quantitatively). 

“A" for Has estimation of Albumin. " D " for the estimation of Sugar (Glucose). 
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t |jjW| Trade Mark 

JfflSKps Health 

The Improved 

isein-Glycerophosphate Food 

Recommended in Mental and Nervous 
Exhaustion, forall Enfeebled Conditions, 
Convalescence after Illness, etc. 

Bynogen" is a highly concentrated food of acknow- 
ledged value; it is rich in phosphorus, which is 
present in the condition in which it is found in brain 
substance and other nervous tissues. 



Formula : 


Pore, Soluble Milk Protein 7S per cent. Sodium Glycerophosphate 2 per cent 
Dextrin-Maltose - - 20 „ Calcium Glycerophosphate 2 „ 

Magnesium Glycerophosphate 1 per cent 

Physical Advantages: 

Possesses a most attractive flavour and aroma, mi***' 
with milk, water, and other fluids. Mayhem*' 
or sprinkled on articles of solid food- ’’ 


The"'" 


The percen*' 
the r-' 

. pre 


Allen & 
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Printed by Et*k & Spott 
Published by The P 
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rfol of Urinary Antiseptics 


SEPTINE 


. :*• is a granulated product entirely 
;er, its bases being Piperazine, 
•Helmitol, Benzoates of sodium 
• , and containing GO centigrams CIO 
e matter to each teaspoonful. Dose: 
nful5 daily. It purifies the urine, and 
„ due to its three principal properties : 
IS A URINARY ANTISEPTIC. 
SOLVENT OF URIC ACID AND OF 
PHOSPHATES. 

MILD NON*TOXIC DIURETIC. 

3e happy combination of its principles, 

. . u'ons of which have been determined as 
s of clinical observations extending over a 
od, has produced a remedy of the highest 
1 '' on which the medical man can rely when* 
*, , desires to treat any of the affections of 
pathology .*’ — Revue de TMrapeutique 
* 'harrnacotogie. 


Tbe Treatment of DIABETES. 


DIABETIFUGE 


This treatment is bused on sound, practical, 
scientific lines, and yields most satisfactory 
results in the gradual diminution of the sugar 
percentage which is in a large number of cases 
of a permanent character, Diabetifuge (the 
fonnufa of which is given* is a combination of 
well-tried substances. It is administered In 
Cachets. One each morning and afternoon. 


Literature and Samples on request. 

HE ANGLO-FRENCH DRUG Co„ Ltd,, Gamage Buildings, Holborn, London, E.C. 

(Late St. BRESILLOJJ & Co.) 

telephone: Holcorn* 1311. Telegrams : "Ampsalvas " 


THE DOSURINE 

POCKET OUTFIT FOR URINARY ANALYSIS. 


Exceedingly COMPACT. RAPID *nd RELIABLE. SIMPLE TECHNIQUE. 

The Dosurine Outfit is supplied in 3 forms:— 

" Index" for detecting the presence of Sugar or Albumin (not quantitatively). 

" A " for the estimation of Albumin. " D " for the estimation of Sugar (Glucose). 
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Valentine’s Meat-Juice 

For Quieting the Irritable Stomach, for 
Aiding the Digestion and for Sustaining 
and Strengthening, Valentine’s Meat- 
Juice is Extensively Employed in the 

treatment of 

Phthisis 

Dr. Saturnino Garcia Hur- 
tado, Physician Rubio Institute 
and Municipal Asylum, Madrid, 

Spain: “In cases of Consump- 
tion, General Debility, etc., 

Valentine’s Meat- Juice is most 
beneficial. I have sometimes 
noticed that the hemorrhages, 
which occur in hemorrhagic 
diseases, are apt to cease after 
the administration of Valentine's 
Meat - Juice, which indicates 
that it acts as a tonic on the 
nervous system, which is worthy 
of note.” 

Dr. Gouet, Physician in Chief 
of ihc Villepinte Hospital for Con- 
sumptives, Paris, France: “Val- 
entine’s Meat-Juice succeeds 
well in cases of Anaemia, and 
even of Tuberculosis in an ad- 
vanced stage when the stomach 
is intolerant.” 

For Side by Europe** an d American Ckesrirt* and Dra£girtj. 

VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Virginia, U, S. A. 



EU5 
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£>OSA CEL 
, The adult dose of 
the preparation 
is one teaspoonful: 

repeated e/eryNO 

hours or at longer 
intervals. according 
. to the requirements o? 
the individual case, 
for Children of tenor 
more years, from one-quar- 

ter to one-half teasjpoonfuL 
Forchildreq of three or 
more ye Ars.from fire to ten drops 
For samples and literature, address: 

I SIARTIN H.SSircHCOHPAKY, NEW YORK, K.V..U.S.A. 
Sole British Agents: 

T. Christy & Co,. old swan lame, lokdok.e.c. 1 


A GUARANTEE ! 



IS ABSOLUTELY PURE’ 
AND PREPARED ONLY 
FROn THE FINEST 
SELECTED COCOA. 

Ccdlurg, BoarnclUc* , 



P., D. & Co.” 

Scopolamine and Morphine, if 
Scopolamine Hydrobromu, 
.Morphine Hydrochloride \ 

Scopolamine and Morphine, 
Scopolamine Hydrobronxj 
Morphine Hydrobromidi 

Hyoscfne and Morphine (H.l 
Hyoscinc Hydrobromide., 
Morphine Hydrobromide 

- and Morphine (H.j 
me (Scopolamine) « 

Hydrobromidc 


o?5e 

ABDOMINAL 
SUPPORT^ 




mm 


TO THE SURGEON 


In cases of Ab- 
dominal Section 
and for Abdo- 
minal Wounds 
this is the ideal 
support. 

ampous consolidation of scar tissues and expedites 

Hydrobrom 

o (HyoKi M );ientific Abdominal support which accom- 
iatioo <io vV iose effectively and with the least discomfort 



■■•« i&K-f - 


of the Profession ere inciled to oritefor particulars to — 

JAViS Ltd. (Patentees), Orthopedic Specialists, 

Curtis. L. V. Curtis. Personal attention given lo all patients. 
•ms: "Cjj STREET. LONDON, W.. and WEST HAMPSTEAD. ™'t Jg£*.. aa 


•ntin 


i ting with Advertisers kindly mention tlbc practitioner. 
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THE PRACTITIONER 


r 


—i 


THE IODINE OF TO-DAY. 


No Stain. 

No Irritation. 

No Desquamation 
No Corrosion. 

No Drawbacks Whatever. 



pODEX| 

|. 0%iodi.M.s4) I 


Bland in Action. 
Rapidly Penetrating. 
Powerfully Absorbent. 
Anti-Inflammatory. 
Aseptic and Antiseptic. 


One cannot appreciate the remarkable therapeutic potentialities of Free 
Iodine as an external remedial agent or its wide range of usefulness until 
one has had experience of the drug as it is presented in Iodex. This opinion 
is endorsed by hundreds of practising physicians whose judgment is based on 
results achieved in their ordinary practice. ~ 


Enlarged Glands, 
Goitre, 

Tuberculous Joints, 
Bursitis, 

Synovitis, 

Sciatica, 

Neuritis, 


Parasitic Skin Diseases, 
Ringworm, 

Chilblains, 

Acne, Boils, 


Gout, 

Rheumatoid Arthritis, 

Septic Tonsillitis, 

Periostitis, 

Ovaritis, 

Orchitis, 

Hydrocele, 

AND ALL INFLAMMATORY CONDITIONS. 

IODEX is issued in 1 oz. Pots for dispensing. Price 1/— 


Syphilitic Rash, 
Alumps, 


Mumps, 

Sprains, 


{ MENLEY& JAMES, Ltd., “Mcniey House,” Farringdon Rd., LONDON, E.C 
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PANCROBILIN 


99 


(REED & Cf 

. »tc nnir. 


(NUCLEO-ENZYMES OF THE PANCREAS WITH D 


INCREASES THE FLOW OF BILE AND 
LIVER PREVENTING THE FORMATION O 


M 


ANY cases of constipation grow woi 
use of cathartics and purges. Th 
the intestines is found in the pa 
bile. Pancrobilin is composed of the nucL 
creas with dehydrated bile. The nucleo-en/i 
are more active and truer to Nature’s sec^ 
So dehydrated bile is better than the ordi| 
the water has been removed without the ut 
changes the nature of the bile as it normalll 
Pancrobilin is more effective than the usual) 
creatin and desiccated bile. 


Original bottles of 100 gelatine-coated small f>il 
FREE SAMPLE TO PROFESSI 


8URQICAL AND MEDICAL 
APPLIANCES, Ac. l— 

ArUGcUl Limb. - T. O. 

Ernst .... 

Curtin Abdominal Support 
—Walton & J*urtls . . i 

Dosunne Pocket Outfit for 
Urinary Analysis— Anglo- 
French Drug Co. . . 

"UaNanooet" — Medical 
Supply Association^ P — - 

Salmon Ody Tr-z" ** 
mon O dy * _j . • . 
Sterll(»t- or Wound.- 
barrel w> Apparatus — 

Bros., Ltd. . 

8l j4*rJcaI Appliances — I*. 

°§. Ernst .... 


rHi*" 
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TONfiC WINES: - 

!l's Wine • 
Julnora . 

Wpncamis . 


xsiii 

xrll 

xrrHI 


TRUSSES r- 

fjalmon Ody, Ltd. 


Ufabetes Whisky— 
" - * co., 


ANGLO 


WjliKYc- 

/D. nfabei 

/ ^timpiuTT, Txjl or 

fsi 

-AMERICAN PHARMACEUTICAL CO.. LTD.. Galen WorS. ’ A °*- 

i -pr 



ANNOUNCEMENTS . 


IX 


The Solubility of Salol 

S ALOL, though practically insoluble in water, dissolves easily in 
Liquid Paraffin. Administered in this form it is far prefer- 
able to cachets, tablets, &c. t -which are apt to pass through 
the system undissolved. In addition, the therapeutic action of the 
Liquid Paraffin is one which is in complete accord with that of Salol. 

Semprolin Emulsion with Salol 

contains in each tablespoonful : — 

Salol ... ... ... ... ... ... gr. 5 

Russian Liquid Paraffin ... ... ••• ... 55 "j c 

The Liquid Paraffin in this combination is of the correct viscosity 
and specific gravity for internal use. It answers in letter and spirit 
all the B.P. requirements. 

From all Chemists in S*oe. and 16-oc. Bottles at 3-6 and 4 6. 
Samples Free to Medical Practitioners. 


WM. BROWNING & CO. 

Manufacturing and Export Chemists, 

Albert Works, Park Street, LONDON, N.W. 

Telephone— H ampsthad Wtf. Telegrams— "SG.MrROLiN, NORWEST, LONDON, 


THE FRENCH 


NATURAL 
MINERAL. WATER. 


VICHY- CELESTINS 



Property of* the 

FRENCH GOVERNMENT. 

DISORDERS ?£ E LIVER, 
GOUT, 

DIABETES, RHEUMATISM, 6RAVEL, &c. 
VICHY- ETAT PASTILLES 

Two or three Pastilles after each meal facilitate Digestion. 

CAUTION.-E.ch bottle from the STATE SPRINGS bo... e oeebl.bol 
with the won! "VICHY-ETAT ” and ibe name of tbe SOLE AGENTS :~ 

INGRAM &> ROYLE, LTD., 

Bangor Wharf, 45, Belvedere Rd., London, S.E. 
And at LIVERPOOL and BRISTOL. 


communicating with Advertisers kindly mention TJbC praCtltfOtlCC, 






THE PRACTITIONER 



FOR USE IN BATH AND 
TOILET BASIN. 



Largely prescribed in 

SKIN DISEASES, GOUT, 
RHEUMATISM, &c. 

Baths prepared with SULPHAQUA possess 
powerful antiseptic, antiparasitic, and antalgic 
properties. They relieve intense itching and 
pain, are without objectionable odour and 
do not blacken the paint of domestic baths. 

SULPHAQUA SOAP. 

Extremely useful in disorders of the sebaceous 
glands, and for persons subject to eczematous 
and other skin troubles. 

In Boxes of 5 and 1 doz. Bath Charges, 

2 ^oz. Toilet Charges, and { doz. Soap Tablets. 


THE S. P. CHARGES Co., St. Helens, Lancs. 





For ' 

Tmo Galvanisation, 

„ Faradisation, 
Ionisation, 
Electrolysis, 
Musda Re- 
action Testing. 

TREATMENT 
OF SEPTIC 
WOUNDS. 

A'c„ Ac 

Send for descrip - 
five pamphlet . 

DEMONSTRATIONS 
DAILY on 
IONISATION, 

Galvanisation, , 

FARADISATION, • 
ELECTROLYSIS, 
etc. 3 to 6 p.m. 
Illumination of 
Surgical Lamp,. 


PRICE For any continuous current supply up to 
250 volts, d3B S O * 

For any continuous or alternating curr ^X sl g p X 
of any voltage, frequency or phase, 
Attachment for Faradtc currents in addition to 
Galvanic, &c. t 15 0 

For the treatment of _ T _„ n 

GONORRHEA (Russ’s IonloMetho«. RODENT CLCER 
PUSTULAR ECZEMA. RINGWORM. LUPUS. 
SYCOSIS. SUPERFICIAL ANASOIKIA. WARTS. 
SCIATICA. NEURALGIA RHEUMATISM, 

absorption or fibrous tissue. 

TREA TMENT OF SEPTIC WOUN DS, &C. 
MEDICAL SUPPLY ASSOCIATION, 

Hinufii'Hrtrr •/ X-R*y AtfrM,. 

167-185, Cnr. Inn Road, London- 


ina «r./ / • 

Inn Road. London- 
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Private Asylums, Co. DUBLIN, 

Far the cure and care ot Patients o! the Upper Class suttering from Mental and 
Nervous Diseases, and the Abuse of Drugs. 

HAMPSTEAD, Gtosnevin, J , of Gentlemen. | mGRF,ELD) [S° ndra ’ } Dr Ladles. 

Telegrams: “Eustace, aiasnevln." Telephone No. 1032. 

These Hospitals are built on the Villa system, and there are also Cottages 
on the demesne (154 acres), which Is 100 feet above the sea-level and 
° commands' an extensive view of Dublin Mountains and Bay. 

Voluntary Patients admitted witho ut Medica l Certificates. 

For further information apply for illustrated prospectus. &c., to the Resident Medical Super. 
Intendents. Dr. HENRY M. EUSTACE, Hishfield, Dnimcondra. or Dr. WILLIAM N. EUSTACE, 
Hampstead. Glasnevin; or at the Office. 41. Grafton Street, Dublin. Telephone 19S. On Mondays, 
Wednesdays, and Fridays from 2 to 3 p.m. 


Telephone: 1380 MUSEUM. 


Telegrams: “SPINALIS-OX-LONDON." 


F. G. ERNST, 

80, 82 , Charlotte Street, Fitzroy Square, London, W. 

SPECIALIST in the Manufacture of every description of 

S0W8L & imedii; pm, vm libs. 

Designer or the SPECIAL TRUSS for FLOATING KIDNEY as recommended by 
Sir FREDERICK TREVES. 


Prescribe the 

GENUINE 



Patent Balt 
and Socket 


TRUSSES 


FOR COMFORT AND REAL EFFICIENCY, 

Only Address:- 

SALMON ODY, LTD. (Established 1S06.) 
7 New Oxford Street, London, W. 
They have NO Agents. 
Telephone— Regent 3S05. 


ir British throughout." 

Vitafer 

The Greatest of all TONIO FOODS 
Casein, Lact&lbumen, Glycerophosphates, 
of proved and testified efficacy in all 
forms of physical and nerve weakness. 
Vitafer is practically tasteless. Is very readily 
dige sted and absorbed, and is the only non*constipat* 
inj concentrated food. Its freedom from sugar and 
purimproducing substances indicates it in Diabetes 
and Gout. 

Samples, Descriptive Booklet (giving composition). 
Testimonials, etc., from British Medical Men of 
repute, but necessarily without name, sent post free 
on receipt of card. 

■ Sole Proprietor t end Ma%xfac{nrert~~ 

»■ SOimna BROS. & BLRCUY, Ltd., Birmingham. 


A WATER-SOLUBLE, PROTECTIVE, SKIN APPLICATION. 



Successfully used iu the treatment of 

Eczema, Psoriasis, Lupus Erythematosus, &c. 

Practically a non-greasy ointment, drying rapidly 
and requiring no dressing or covering. 

In addition to Plain "PeHanthum,’* which Is suitably coloured to a 
Slcin Tbal, the following combinations are being extensively 
used — 

•* PetUnthum “ Jchthyol 3 °/ & 5 %. 

** pellanthum “ Ichthyol 5 %, et Resorcin %. 
Pellanthum ** Catbotds Detery., jo %, 15 ^ 

** Pellanthum * can be combined with all ordinary Skin Medlca. 
meats. In collapsible tubes. 2 /- and 3 /- and may be obtained 
through, all wholesale firms or from the Manufaetuierv- 


HANDFORD & DAWSON, CHEMISTS, HARROGATE 

London Agent: Mr. TV. MARTI NDALE, to. New Cavendish Street. 
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CAMBERWELL HOUSE, 33 PECKHAM R ° s i D - 

Tclesrami — "Psycholia, London." Telephone— New Cross, 1057. 

For the treatment of mental disorders. Completely detached villas for mild cases.^ Voluntary Boarders received. 
Twenty acres of grounds. Cricket, tennis, croquet, squash racquets, bowls, and all indoor amusements. 

Senior Physician — Francis H. Edwards, M.D., M.R.C.P, 

An illustrated Prospectus giving full Particulars and Terms may be obtained oh application to the Secretary. 


HOVE VILLA. BRIGHTO!* 

—A Convalescent Branch of the above. 

B LAC K H EATH, S.E., 

Manna Mead, The Grove. 

Private Residence, situated on extensive Heath 
and near Park. Bracing Air, Elevation 500 ft. 
South Aspect. Established 1893. Neurasthenia, 
Rest-Cure, Massage, Diet, &c., under Medical 
Supervision. Convalescents received from £Z t. 
Prospectus on application to Principal. 
Telephone: 976 Lee Green. 

THE GRANGE, 

NEAR ROTHERHAM. 

A HOUSE licensed for the reception of a limited 
number of Isdies of unround mind, Both certified tnd 
Toluntery patients received, This Is a large country house 
with beautiful grounds and park, S miles from Sheffield 
SUtion. Grange Lane, G.C. Railway, Sheffield. Telephone 
No. 34 Rotherham. 

Resident PhysIciM—GlLBHVT E. MOULD, L.R.C.P., 
M.R.C.S. Consulting Phyddan— COXCHLBY Clafham, 
M.D., F.R.C.P.E. 

INEBRIETY AND DRUG ABUSE. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

Tin minutes' •walk /rent Stations en Crtat Central (half hour /rent Lenden), hlttrefolltan and A. &• R.fK Railways. 

For the treatment of GENTLEMEN under the Act and privately. Established 1883 by an association 
of prominent medical men and others for the study and treatment of inebriety; profits, if any, are 
expended on the institution. Large secluded grounds on the bank of the river Colne. All kinds of 
outdoor and indoor recreations and pursuits. Terms from 3 guineas weekly. For particulars apply to 
F. S. D. Hogg, M.R.C.S., &c.. Resident Medical Superintendent. Telephone 16 Rickmanswortb. 

WENSU2YDALE SANATORIUM. 
Specially adapted for the Open-Air Treatment 
of Chest Diseases. 

Delightfully situated in one of the most pictur- 
esque parts of Yorkshire and remote from any 
manufacturing districts. Elevation, 800 feet above 
Sea. Pure moorland air. Skilled nursing. 
Physicians : D. DunbaT, M.B., B.5. ; \V. N. Pickles, M.B., B.S. 

Terms, Two Guineas weekly. 
For prospectus and particulars, aoply Sec. Avsaarth. S.0. 

For COMFORT 

and HEALTH visit the 


CATERHAM SANITARIUM 

High, bracing, and picturesque. 
Ideal for rest, recreation, and 
health. Central heat and electric 
light. Battle Creek system. All 
baths, massage, and electricity, 
Bergonie Chair and Diathermy. 
Solarium. Teleph. • S8._ Telcgr. : 
“Hydro. Caterham." Resident Phy- 
sician, A. B. OLSEN, M.D..D.F.IL 


ror prospectus ana particular^ anpiy sec, avsqann. o.u. l - sioan, a. u. uur.^, 

ROSTRHVOR SANATORIUM 


Nordrach In Ireland. NEAR WARRENPOINT. 

SPECIALLY BUILT IN 1899. 

Well sheltered site 350 teet above sea level on Mourns Mountains. 


Provided with Electric Eight, X Rays Installation, Verandahs, Revolving Shelters, Ac. 
Tuberculin Treatment when Advisable. TERMS per week: 3 GUINEAS, 

Res. Physician— B. H.STEEDE, M.A., M.D., Gold Medallist, Medical Travelling Pkiziman.&c. 
Ten Years Resident Physician Royal National Hospital for Consumption . 

PECKHAM HOUSE, ROAD 

(Established 1826 .) Telegrams, "Alleviated, London." Telephone 1576 Hop. 

An Institution licensed for the care and treatment of the mentally afflicted of both sexes. Conveniently 
situated; Electric Trams and Omnibuses from the Bridges and West End pass the House, irivaie 
Houses with electric light for suitable cases adjoining the Institution. Holiday Parties sent to toe 
Seaside Branch at Worthing during the Summer months. 

MODERATE TERMS. Apply to Medical Superintendent for further particular*. 


NORTHUMBERLAND 


HOUSE, GREEN LANES, 

Established 1814] FINSBURY PARK, N. 

A Private Home for the Caro and Treatment of Ladies and 
Qcntlemon Mentally Afflicted. 

Four miles from Charing Cross; easy of access from all parts ; a quarter of an mated 1 

Finsbury Park Station, G.N.R., from which trams pass the gates. Six acres £ r ®JJ n ~ ' - £ } upwards 
facing Finsbury Park. Private Villas in suites of rooms. Terms from Three* Smneas upwards 
according to accommodation provided. For farther particulars apply to the Resident jr ’ 

Telephone s 888 North. 


Telegraphic Address: “Subsidiary,*' Londonj 


GHYLLW00DS SANATORIUM, 

Nr. COCKERMOUTH. 
Inebriety, Neurasthenia, &c. 

This Sanatorium is CLOSED till further 
notice, the proprietor being in charge 
of a Military Hospital. 


ISES FOR BINDING Vol. XCVII. 

(JULY— DECEMBER, 191S) of 

HE PRACTITIONER 

can be obtained, price 2S. post free (U.K.), 

2S. 6d. Abroad, on application to 

Manager, THE PRACTITIONER, 

Howard Street. Strand, London, M.C. 
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TRADE ‘ROCHE’ MARK 


OwmiNATcn by Prop. Sa»u, asp known abroad as * Pantopon, 

J/Tn Efficient Sedative 


REPRESENTIN'!: 


TOTAL ALKALOIDS OF OPIUM IN SOLUBLE FORM 
Sedative . Analgesic Antidiarrhoeie. 


NO UNPLEASANT BY-EFFECTS. 


DOW NOT PRODUCE NAUSEA on CONSTIPATION. 

NO DEPRESSANT EFFECT ON THE R ESPIRATORP CENT* £. 
& DOES NOT GIVE RISE TO THE DRUG HABIT. 


"BINES THE ADVANTAGES OF OPIUM WITH THOSE OF MORPHIA 


Dose: Gr. Suitable for Oral and Hypodermic use. 

TABLETS, AMPOULES, POWDER. HYPODERMIC TABLETS. 


w« c*r: ton 845 . ora u. or*. 
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ROAD, 
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CAMBERWELL HOUSE, 33, PECKHAM 

Telegram*—’ " Paycbolia, London.** Telephone— New Cross, 1057. 

For the treatment of mental disorders. Completely detached villas for mild case*. Voluntary Boarder* received. 
Twenty acres of ground*. Cricket, tennis, croquet, squath racquet*, bowls, and all indoor amusements. 

Senior Physician — Francis H. Edwards, M.D., M.R.C.P. 

An illustrated Prospectus giving full Particulars and Terms may be obtained oh application to the Secretary. 

HOVE VI L LA, BRIGHTON —A Convalescent Branch of the above. 


BLACKH EAT H , S.E., 

Manna Mead, The Grove. 

Private Residence, situated on extensive Heath 
and near Park. Bracing Air, Elevation 500 ft. 
South Aspect. Established 1S93. Neurasthenia, 
Rest-Cure, Massage, Diet, &c., under Medical 
Supervision. Convalescents received from £2 2. 
Prospectus on application to Principal. 
Telephone : 976 Lee Green. 


THE GRANGE, 

NEAR ROTHERHAM. 

A HOUSE Homed for the reception of a limited 
number of ladle* of unsound mind. Both certified and 
voluntary patients roe tired, ThU (s a largo country houto 
■with beautiful ground* and park, 5 mile* from Sheffield 
Station. Grange Lane, G.C Railway, Sheffield, Telephone 
No. 34 Rotherham. 

Resident Physician— -GlLEERT E. MOULD. L.R.C.P., 
M.R.C.S. Consulting phydeien— COXCHLBV ClapHam, 
M.D., F.U.C.P.E. 


INEBRIETY AND DRUG ABUSE. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

Ten minute/ tualk/rom Stations in Great Central [half hour /ram Lendeti), tletrefolitan and L. &• M,W. Rmilwayt. 
For the treatment of GENTLEMEN under the Act and privately. Established 1883 by an association 
of prominent medical men and others for the study and treatment of inebriety; profits, if any, are 
expended on the institution. Large secluded grounds on the bank of the river Colne. All kinds of 
outdoor and indoor recreations and pursuits. Terms from 3 guineas weekly. For particulars apply to 
F. S. D. Hogg, M.R.C.S., &c„ Resident Medical Superintendent. Telephone 16 Rickmansworth. 


WENSLEYDALE SANATORIUM. 

* Specially adapted for the Open- Air Treatment 
of Cheat Disease*. 

Delightfully situated in one of the most pictur- 
esque parts of Yorkshire and remote from any 
manufacturing districts. Elevation, 800 feet above 
Sea. Pure moorland air. Skilled nursing. 
Physicians : D. Dunbar. M.B-. B.S. ; W. N. Pickles, M.B., B.S. 

Terms, Two Guineas weekly. 
For prospectus and particulars, apply Sec„ Avsqarth. S.O. 


For COMFORT and HEALTH visit the 

CATERHAM SANITARIUM 

High, bracing, and picturesque. 
Ideal for rest, recreation, and 
health. Central heat and electric 
light. Battle Creek system. All 
baths, massage, and electricity, • 
Bcrgonle Chair and Diathermy. 

S olarium. Teleph. • E2, Tclejjr.: 
“Hydro, Caterhun.” Resident Phy- 
sician, A. 13. OLSEN’, M.D..D.1ML 



ROSTRHVOR SANjaLTORRIM 

Nordrach In Ireland. NEAR WARRENPOINT. 

SPECIALLY BUILT IN 1899. 

Well sheltered site 350 eeet above sea level on Mourns Mountains. 

Provided with Electric Light, X Raya Installation, Verandahs* Revolving Shelters, Ac. 
Tuberculin Treatment when Advisable. TERMS per week: 3 GUINEAS, 

Res. Physician— B. H. STEEDE, M.A., M.D., Gold Medallist, Medical Travelling Prizeman, &c. 
Ten Years Resident Physician Royal National Hospital lor Cons«m/>/fon. 

PECKHAM HOUSE, BOAD 

(Established 18SC.) Telegrams, "Alleviated, London." Telephone 1376 Hop. 

An Institution licensed for the care and treatment of the mentally afflicted of both s ^ xe \, Conveniently 
situated; Electric Trams and Omnibuses from the Bridges and West End pass the House, rn a 
Houses with electric light for suitable cases adjoining the Institution. Holiday Parties sen 
Seaside Branch at Worthing during the Summer months. 

MODERATE TERMB. Apply to Medical Superintendent for further particuiara. 

NORTHUMBERLAND HOUSE, GREEN LANES, 

Establishkp ««J ’ 

A Private Home for the Caro and Treatment of Laches ana 

Gentlemen Mentally Afflicted, . . 

Four miles from Charing Cross: easy of access from all parts: a jPSFAvJ s ji ua ted. 

Finsbury Park Station, G.N.R.. from which trams pass the gates. Sixacres of grou , 6 1 au ^, 

facing Finsbury Park! Private Villas in suite, of rooms. Terms tom Three Gmneas^upwarus 
according to accommodation provided. For further particulars apply to the Kesid 

Telegraphic Addroe*! “Subsidiary," London, Telephone t «8g wo 


GHYLLW00DS SANATORIUM, 

Nr. COCKERMOUTH. 
Inebriety, Neurasthenia, &c. 

This Sanatorium is CLOSED till further 
notice, the proprietor being in charge 
of a Military Hospital. 


CASES FOR BINDING Vol. XCVII. 

(JULY-DECEMBER, 1916) of 

the practitioner 

can be obtained, price 2s. post free (U.K.), 

2s. 6d. Abroad, on application to 

The Manager, THE PRACTITIONER, 

Howard Street* Strand, London, w.c. 
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FELLOWS’ SYRUP 


Differs from other preparations of the 
Hypophosphites. Leading Clinicians 
in ell parts of the world have recognized 
this important fact HAVE Y-OU? 


L 


TO INSURE RESULTS, 

Prescribe the Genuine 
Syr. Hypophos. Comp. FELLOWS’ 


* Cheap and Inefficient Substitutes 
. Preparations “Just as Good’* 


M«rt(u4 WWWM 


Price 15s. net. Post Free (Inland) 15s. 7d. 

SQUIRE’S COMPANION 

NINETEENTH EDITION. 

Published by J. & A. CHURCHILL, 7, Ct. Marlborough St, W. 

An up-to-date review of over half-a-century’s progress in Therapeutics, 
Chemistry and Pharmaceutics. 

The British Medical Journal says:— "S core's Companion- is a work of treat practical 
value to medical practitioners as well as to pharmaceutical chemists, dispensers, ana 
Pharmacologists. No labour has been spared to make the Companion a complete scientific 
and practical adjunct to the British Pharmacopoeia," 

The Lancet says:— "S quire's Companion is one of those books which having stood the 
test of time may be regarded as being above criticism." 

The Medical Press and Circular says:— "After Sir Thomas Watson, Trousseau, and a 
very few others, Squire's Companion is the most interesting, instructive and indispensable 
medical book " 

The Prescribcr says:— “Neither medical roan nor pharmacist can afford to be without 
the latest edition of Squire's Companion." 

Descriptive Leaflet gratis. 

SQUIRE & SONS, Ltd., 

CHEMISTS ON THE ESTABLISHMENT OF HIS MAJESTY THE KING, 

*13, OXFORD STREET, LONDON, W. 


In communicating with Advertisers kindly mention QbC pfactftdOtltfr. 
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KOLA ASTIER 


(GRANULATED) 

Antineurasthenic, regularises the cardiac rhythm, stimulates the 
nervous system. 

* Medium Dose: Two teaspoonfuls a day. 

Aslier Laboratories: 45, Luc du Docteur Blanche, Paris.' 

For samples and literature address : 

Wilcox. Jo «au & Co., 49, Haymarket, London, S.W. 



AUSTRALASIA- 
CANADA - 
INDIA - • . 


ARM EOL 


(C 15 H« O) 

The active principle of Sandalwood Oil Used with conspicuous 
success iti Gonorrhoea, Cystitis, ^ csical Catarrh, Ac. 

produce Backache. 

Directions: 10 to 12 capsules daily. , 

Astier Laboratories : 45, Hue da Docteur Blanche, Pans. 

For samples and literature Jf^nss: <• w 

Wilcox, Jozeau & Co.. 49. Haymarket, Lonoos, o.m 

- - Mr«rs. Jouhrrl & Joubert. SS2. Flinders St.. MELBOURNE. 

. . .. Rosier Bros., S3, Notre-Dame St Easu MONTKt.Al... . 

' ' .» KuseneMeiUre PO Rox^ROMBAVta. 
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TRADE ‘ROCHE’ MARK 


Originated by Prop. Saiili, and known abroad as * Pantopon. 

jrfn Efficient Sedative 


THE TOTAL ALKALOIDS OF OPIUM IN SOLUBLE FORM 
Sedative . Analgesic Antidiarrhceic. 


MO UHPLEX8AHT BY -EFFECTS. 


OOW wor PRODUCE NAUSEA OR COMSTIPA TIO", 

NO DEPRESSANT EFFECT ON THE RESPIRATORY CENTRE. 


DOES NOT DIVE RISE TO THE DRUG HABIT. 


COMBINES THE ADVANTAGES OF OPIUM WITH THOSE OF MORPHIA 


Dose . l Gr. Suitable for Oral and Hypodermic use. 

TABLETS. AMPOULES. POWDER. HYPODERMIC TABLETS. 


LKfiCtr: tOlt !. 043. 873 V. 873 . 


pRAcrirtoNtm : okckmbkr, tvit. 


W Write to*day lor a 
complimentary supply am) 
descriptive literature 


HOFFMANNI-LA ROCHE CHEMICAL WORKS 1™ 
7 /& Idol Lane LONDON E.C. 

W»TH HEAOpUAOTERS IN 5' w 'TJERutND 
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BRAND’S 

ESSENCE OF BEEF, 

AND OF 

MUTTON & CHICKEN, 

FOB INVALIDS. 

PREPARED FROM FINEST BRITISH MEATS. 

BRAND’S 

MEAT JUICE 

For all cases of Exhaustion and Weak Digestion 

BRAND & Co„ Ltd., 74 & 84, South Lambeth Road, VAUXHALL, LONDON, S.W. 


In communicating with Advertisers kindly mention JpTflCtf tfOMCr* 
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In DIABETES, GOUT, 
RHEUMATISM, &C. 

iafoetes 
Whisky 


D 


IERVE SHOCK and 
WAR STRAIN. 

THE organic glycero-phosphates of 
* 1 Ledthin-Ovo are held in perfect 
— olutico and stability in Jnnora Wine, 
in this form they are readily assimilated 
by the system, ar.d prove of the greatest 
..vaht in cases of nerre shock, malnatri. 

tton, debility, convalescence or war 
“■stain. 

jrSORA is taps-lel in m> strcrt^thi : ?er bottle 

A- A txc: | jt. A>ro product* so ih- cs. 2,11 

B. A»rt sirs. L*cSUr-.(>TO products to the cx. 4 - 

S?ec:jul Teuxs to Medical Men. 

A foN-Hzti rrii! #>*«,> ef jxnm rrut burnt fret 
t* **y Ductrr en Afflicottstu 

JUNOR3 

Vr WINE OF HEALTH 

HUMPHREY TAYLOR & CO., Ltd. (%£,) Bloomsbury Distillery. London, W.C. 


(Lite Propr.etor* ; Geo. Back & Co.. Ltd.} 

PURE MALT. SUGAR FREE, 

’•THE LANCET,” Oetsbtr $tk, tfff. 

•*G.B " Diabetes Whisky ,—Tbis »fc:sky U 
r>e*t absolutely free frora eatracttre matter. It yielded 
to our ar.ahTtj crJr otj; 5 r^r cent of solid extract 
and c'c-ej « asb The alcohol araoucte«d to a 4 *^S P* r 
crr.c. m w eyht. equal to 9«to of proof spin.. It hit 
scarcely arty colour, and certainly deser* w its name. 

(r*£c r=x). 

5> per bottle, 55;. per dozen. carriage paid, 
GUARANTEED TEX YEARS OLD. 

Samples *nd analyse* trill be »ent on 
application to the Proprietors- 


AGETOSAL O.S. & CO. 

British -m ade 

SPIRIN. 

^ Ce ^?* a ^ ** a spcci^JIy purified re- 
crystaHijed form of the acetic ester 
A (Acelylsalicylie 

Aad) It passes through the 
stomach unchanged, thus avoiding 
? a 2 l f nc disturbance. An effective 
ann-KheumaU’c, Analgesic and 
Antipyretic. 


applied in Palatinoid and Pulverette Form. 

Sample and Literature Free to Practitioners 
upon request. 


OPPENHEIMER, SON & Co., Ltd., 

119, Queen Victoria street, 10N00H, E.C. 

»H 8 HY BRITISH HOUSE SINCE FOUHDATIOH, 


SAL HE 


A saline combination containing alter- 
ative and laxative -s rgt. Tx 
properties similar to 
the natural "Bitter 
Waters” of Europe, 
with the addition of I 
Sodium Phosphate. 


SAL HEPATICA 
possesses marked 
Anti-Rheumatic, 
Diuretic, and Cath- 
artic properties. 



BRISTOL-MYERS CO., 

flBanufacturlnf! Chemists. 
BROOKLYN. NEW YORK. 

On Sale by Jobbers, and 

THOS. CHRISTY St CO., 

4 , 10 4 12, Old Swan Lane, Upper Thames Street, 

LONDON, E.C. 


b 





XVI 


THE PRACTITIONER 


BRITISH MADE AND BRITISH OWNED. 

VALKASA. 



A preparation of Soluble Milk Casein with Glycero- 
phosphates, the latter containing Phosphorus in 
organic combination which is very readily assimilated. 
VALKASA is not simply a stimulant, but an ideal 

TONIC NERVE FOOD 

which may be given with confidence to adults and 
children in cases of 

NERVOUS DEBILITY. 

Anccmia, Dyspepsia, and in wasting diseases, also in all 
conditions resulting from defective nutrition, such a* 
Rickets, &c. 

As this Food contains no Carbohydrates, and will 
not produce Uric Acid,- it will be found of great service 
in Diabetes and Gout. 


Price, in 2 oz., 8 oz., and 1G oz. Tins, l/-, 3/-, and 5/6 each. 

(Plain or Flavoured.) Through all Pharmacist,. 

JAIVIES WOOLLEY, SONS & CO., LTD., 

MANUFACTURING CHEMISTS, MANCHESTER. 

Sample to the Medical Profession on request. 




For Influenza & La Grippe. 

For the headache, pain and general soreness give a five-grain Antikamnia Tablet 
crushed with a little water: if the pain is very severe, two tablets should be 
given. Repeat every 2 or 3 hours as required. One single ten-gram dose is 
often followed by complete relief. 

Laryngeal Cough 

Frequently remains after an attack of Influenza, and has been found stubborn to 
yield to treatment There is an irritation of the larynx, huskmess, and a dry and 
whei°ne r «ush m usuSi;4rse at night - The 

of coughing are controlled by ANT1KAMNIA & CODEINE TABLETS, and 
with the cessation of the coughing. the laryngeal irritation subsides. 

Antikamnfa Tablets are the least depressing of all the drugs that can exercise so 
extensive 1 ' a eontro? of°pa!n. and also least disturbing to the digestive and other 
organic .functions. - - 

Analgesic. Antipyretic. Anodyne. 

Antikamn ia Preparation, in 1-oz. pack age, only. 

46-47, Holborn Viaduct, LONDON. 



7k co tnviuni eating with Advcytisers kindly tpfjC 
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NERVE SHOCK and In DIABETES, GOUT, 

WAR STRAIN. rheumatism, &c. 

'T’HE organic glycero-pbosphates of ^ ill !■€ 

*■ Leer thin -Ova are held in perfect 

solution and stability in Junora Wine. wv • j. _ _ 

In this form they are readily assimilated H J JJ C l 6 S 

by the system, and prove of the greatest ___ _ m _ 

value in cases of netveshock, malnutri- W M 1 C IT "%T 

tion, debility, convalescence or war * " **■ * ^ **■ A 

Strain. (Late Proprietor*: Geo. Back & Co.. LTD.) 

JUNORA is supplied is two v.rengttis: Per bovjc PUHE MALT. SUGAR FREE. 

A. About | fff. Lccithln-Oro products to th* oz. 2/11 “THE LANCET," October jfA, tStg. 

B. About s crs. Lt-dthia-Oro products to the cz. -G.B " DIABETES V>'HjSKY.— This whisky Is *1- 

SPECIAL Terms TO Medical M ex most absolutely free from extractive matter. It yielded 

, to our analysis only 0*0375 per cent, of semn extract 

A full'Siztd trial bottle of Junora teiu bt sent free and o'co5 ci ash. The alcohol amounted to 44*6s pet 

U any Doctor ch A f plication. cent. in weight, equal to 91-60 of proof spirit. It has 

-- - — -- scarcely any colour, and certainly deser«cx its name, 

VVTMADTV <***•*“»• • 

■ ■ ■ ■ VBm CA per bottle, 55/- per doren, carriage paid. 

^ H Guaranteed Ten Years Old. 

tlfl&ic- OC UC At TU Stmplo and analyse* trill be sent on 

WINt wr ntAUn application to the Proprietor*. 

HUMPHREY TAYLOR & CO., Ltd. ( ^i) Bloomsbury Distillery. London, W.C. 


AGETOSAL O.S. & GO. 

British-made 

ASPIRIN. 


Acetosal is a specially purified re- 
crystallised form of the acetic ester 
of Salicylic Acid (Acetylsalicylic 
Acid). It passes through the 
stomach unchanged, thus avoiding 
all gastric disturbance. An effective 
anti-Rheumalic, Analgesic and 
Antipyretic, 

Supplied in Palaiinoid and Pulverette Form. 

Sample and Literature Free to Practitioner 3 
upon request. - f 


OPPENHEIMER, SON & Co., Ltd., 

179, Queen Victoria Street, LONDON, E.C. 

ENTIRELY BRITISH HOUSE SINCE FOUNDATION, 


SAL HEPATICA. 


A saline combination containing alter- 
ative and laxative 
properties similar to 
the natural “Bitter 
Waters" of Europe, 
with the addition of ' 

Sodium Phosphate. 


SAL HEPATICA 
possesses marked 
Anti-Rheumatic, 
Diuretic, and Cath- 
artic properties. 



BRISTOL-MYERS CO., 

Manufacturing Chemists, 

BROOKLYN. NEW YORK. 

On Sale by Jobbers, and 

THOS. CHRISTY & CO., 

4, 10 & 12, Old Swan Lane, Upper Thames Street 

LONDON, E.C. 
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Every Field Ambulance and Base Hospital should be 
equipped with a good supply of 

HORLICK’S RATION 




8 

. 


MALTED MILK TABLETS 

A round airtight tin weighing 7 on. and containing 80 highly compressed 
tablets. From 10 to 20 tablets dissolved in the mouth as required supply 
the nourishment given by an ordinary meal, and they quickly restore 
energy and vitality. The contents of one tin are sufficient to maintain 
strength and vigour for 24 hours without any other food, and the tablets 
also relieve thirst. 

The comfort given by these food tablets to soldiers when wounded has 
been evidenced very largely during the war. They contain all the 
well-known food qualities of Horiick's Malted Milk. The neat tins 
in which they are packed may be carried without inconvenience by 
members of the R.A.M.C. and by Red Cross workers, and larger 
bottles should be always available in each ambulance and at all 
dressing stations. 

Specify "HORLICK’S MALTED MILK TABLETS,” as supplied to the War 
Office, Admiralty, and many Red Cross organisations. 


We will send one of these tins post free and complimentary 
to any member of the Medical or Nursing professions serv- 
ing with any of the Expeditionary Forces. 




HORLICK’S MALTED MILK CO., Slough, Bucks, England 
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A SUGGESTION. 

Send us a Post-card for Samples of LACTOPEPTINE to 
prescribe In a case of Flatulent Dyspepsia or 
Infantile Diarrhcea. 




1. No one has successfully imitated the digestive value of 

Lactopeptine. :: :: :: :: :: " 

2. Lactopeptine is an ideal digestive remedy which commends 

itself to every Medical Practitioner on account of its uniformity 
of action, published formula, and extreme palatableness. :: 

3. Lactopeptine is one of the certainties of Medicine, and 

in this respect ranks with quinine. :: •• •* :: 

4 . INDICATIONS. Dyspepsia, Infantile Diarrhoea, 

Acute Indigestion, Morning Sickness, Impaired Nutrition, 

Flatulent Dyspepsia. :: :: •• : 

"When prescribing specify in all cases Lactopeptine (Richards). 

Supplied in \ oz., i 02. , 4 oz., and 8 oz. bottles. 

John Morgan Richards & Sons, Ltd., 46 Holborn Viaduct, London, E.C, 

ACTO PEPTI N E 


POWDER. TABLETS, ELIXIR. 


rn r— — r ni t o r t o r ■ tn o r tt-t o tt— l o rrr-t oi 






(including NERVOUS INSTABILITY, VASO-MOTOR WEAKNESS, 
NEURASTHENIA, HEADACHE, FLUSHINGS, VERTIGO, IRRITA- 
BILITY, HYPOCHONDRIASIS, DEPRESSION, LOSS OF MEMORY, 
INSOMNIA, OBESITY, and NEURALGIA), as also 

DEFECTIVE MENSTRUAL FUNCTIONING 

(including DYSMENORRHEA, AMENORRHEA and 
MENORRHAGIA), 

Together with HYSTERIA, SEXUAL APATHY IN WOMEN, FUNC- 
TIONAL STERILITY IN WOMEN, CHLOROSIS, AGALACTIA, 
MASTALGIA, and RETARDED DEVELOPMENT OF MAMMARY 
GLANDS, UTERUS, or OVARIES, 

are being treated with gratifying success by the 

OVAMAMMOID 

COMPOUND 

the base of which is Ovarian Extract and Mammary 
Gland Extract of maximum activity. 

This scientifically prepared product provides adequate compensation 
for Ovarian Insufficiency and for the cessation of the elaboration of the 
internal secretion of the ovaries. It re-establishes nervous and vascular 
equilibrium, restores normal metabolic processes, and provides that nerve 
stimulus which is requisite for normal functioning. 


FULLY DESCRIPTIVE BROCHURE (No. 25) POST FREE ON APPLICATION. 


Supplied to Practitioners or on Prescription on l : 


THE BRITISH ORGANOTHERAPY CO., Ltd., 

Carlton House, Lower Regent Street, London, S.W. 


In communicating with Advertisers kindly mention <£bC PraCtttfOHCr. 
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A Cereal Food 

different from all others 

because it contains the natural 
digestives — Trypsin and Amylopsin. 

BENGER’S is the one food which is 
self-digestive to any extent the physician 
may prescribe. It is used mixed with 
fresh new milk (or miik ana water) and during 
preparation, both the food and milk 
are converted into a delicious soluble 
cream entirely free from rough and 
indigestible particles. 

W This self-digestive ability in Benger’s 
Food gives it a wonderful scope in the 
treatment of all cases of MALNUTRITION 
from infancy to extreme old age. 

It is simply regulated by allowing the Food to stand from 
5 to 45 minutes at one stage of making, and stops by boiling. 


Food 


FOR INFANTS, INVALIDS AND THE AGED. 

Benger’s Food is sold throughout the world by Chemists, &c., 
in sealed Tins; price Is., Is. 6 d., 2 s. 6 d., 5 s. & 10s. 
Sample and full particulars rod be stnt post free to Members of 
the Medical Profession, on application to sole Manufacturers — 

BENGER’S FOOD Ltd., Otter Works, MANCHESTER, Eng. 

NEW YORK(U.S.A.) 9j, WI]U?n?Str«t^S YDNEY, (N.S.W.) iir, PHt Slreet 
Canadian Agents — National Drug & Chemical Co., Ltd., 54, St Gabriel Street, 
MONTREAL, and branches throughout Canada. 


In communicating with Advertisers kindly mention t£bC practitioner. 
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Physicians who formerly prescribed 

Sanatogen 
F ormamint 
Albulactin 
Cystopurin 

are requested to note that 
these standardised synthetics 
are now absolutely British. 

“ There are some proprietary remedies, not secret remedies, 
-which I prefer to any preparations said to be the same thing. 
There is something about them, something in the method of 
preparation, not in their constituents which makes them a^superior 
article.” 

These words, spoken by a distinguished physician before the 
Committee on Patent Medicines, apply with special force to the 
Sanatogen group of products. 

There is in fact something in the methods by which their consti- 
tuents are chemically united — something which other manufacturers 
have failed to duplicate, and which renders them uniquely superior 
from a clinical point of view. 

Now that they can be employed solely on their merits, and 
without reference to questions of patriotism, we trust that medical 
men will continue to prescribe them, and to notify us of any 
interesting results which may be observed from their use. 

It is our ambition not merely to continue this business, but 
to develop it on progressive scientific lines, so that it may keep 
abreast of the rapid advances in synthetic chemistry, and take 
away the reproach that British firms offer no encouragement for 
original work in this field. 

On receipt of a physician’s professional card we will at once 
send him abundant supplies for clinical use. Address : The British 
Purchasers of Sanatogen, 12, Chenies Street, London, W.C. 

After the present stocks are exhausted, the above- 
mentioned products will be re-named in order to avoid 
confusion with the multitude of so-called substitutes. 
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IMPORTANT NOTICE. 

“LYSOL” EVANS 

THE NEW ALL-BRITISH KIND. 

The previous German exclusive right in the word “ LYSOL” 
has now been “ voided ” by the Board of Trade, 

The Medical , Profession will assist a new British industry 
by ordering LYSOL EVANS’ in their private and 
hospital practice. 

FULL-SIZE SAMPLE (4-OZ. BOTTLE) SENT FREE ON APPLICATION. 

SPECIAL TERMS TO HOSPITALS. 

Made by 

EVANS SONS LESCHER & WEBB, Ltd., 

60, Bartholomew Close, | 56, Hanover Street, 


LONDON, E.C. 


LIVERPOOL. 






Si'S Mi 


Two to be taken three times a day. 


N.B. — The envelope of organic membrane in 
SAVARESSE’S CAPSULES prevents\the usual 
nausea and repeating ; the capsule does viot burst 
in the stomach as the membrane is not dissolved 

until it reaches the alkaline juices of the intestine. 

/ 

Each package contains 24 * 10-minim capsules. 

Samples free on application. 

EVANS SONS LESCHER & WEBB, Limited, 

56, Hanover Street, Liverpool. 60, Bartholomew Close, London. 
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The Proved 
Restorative 


TT ALL’S WINE has been tested by 
thousands of sufferers from nerves, 
overstrain, debility, and many kindred ail- 
ments for 25 years. 

The result has been markedly beneficial, 
and both patients and physicians alike 
have united in bestowing unstinted praise 
upon the marvellous tonic and restorative 
properties of Hall’s Wine. 

Hall's Wine stimulates the respiratory and circula- 
tory systems and tones up the nerves. In the 
present days of overstrain and anxiety it is of 
inestimable benefit in countless homes. 

Thousands of letters are kept on file which testify 
to the excellence of Hall’s Wine. 




THE SUPREME TONIC RESTORATIVE 

On receipt of name and address a Sample 
Bottle irill be forwarded gratuitously to 
any Medical Man in Great Britain tr /10 
has not yet personally tested Hall’s Wine. 

Large Size. 3/9. Of all Wine Merchants, Licensed Chemists and Grocers. 

Proprs. : STEPHEN SMITH & CO., LTD., BOW, LONDON. 
v 665 



In communicating with Advertisers kindly mention tEbC practitioner. 
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IMPORTANT NOTICE, 

“LYSOL” EVANS 

THE NEW ALL-BRITISH KIND. 

The previous German exclusive right in the word “ LYSOL” 
has now been “ voided ” by the Board of Trade. 

The Medical Profession will assist a new British industry 
by ordering ‘LYSOL EVANS’ in their private and 
hospital practice. 

FULL-SIZE SAMPLE (4-OZ. BOTTLE) SENT FREE ON APPLICATION. 

SPECIAL TEEMS TO HOSPITALS. 

Made by 

EVANS SONS kESGHER & WEBB, Ud., 

6a, Bartholomew Close, ! 56. Hanover Street, 

LONDON, E.C. I LIVERPOOL. 









Two to be taken three times a day. 
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N.B. — The envelope of organic membrane in 
SAVARESSE’S CAPSULES prevents\the usual 
nausea and repeating ; the capsule doesNaot burst 
in the stomach as the membrane is not dissolved 
until it reaches the alkaline juices of the intestine. 

Each package contains 24 * 10- minim capsules. 

Samples free on application. 

EVANS SONS LESCHER & WEBB, Limited, 

56, Hanover Street, Liverpool. 60, Bartholomew Close, London. 
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The Proved 
Restorative 


T TALL’S WINE has been tested by 
thousands of sufferers from nerves, 
overstrain, debility, and many kindred ail- 
ments for 25 years. 

The result has been markedlv beneficial, 
and both patients and physicians alike 
have united in bestowing unstinted praise 
upon the marvellous tonic and restorative 
properties of Hall’s Wine. 

Hall's Wine stimulates the respiratory and circula- 
tory systems and tones up the nerves. In the 
present days of overstrain and anxiety it is of 
inestimable benefit in countless homes. 

Thousands of letters are kept on file which testify 
to the excellence of Hall's Wine. 






THE SUPREME TONIC RESTORATIVE 

On receipt of name and address a Sample 
Bottle will be forwarded gratuitously to 
any Medical Man in Great Britain who 
has not yet personally tested Hall's Wine* 

Large Size, 3/9. Of all Wine Merchants, Licensed Chemists and Grocers. 

Proprs. : STEPHEN SMITH & CO., LTD.. BOW, LONDON. 

L 655 . 
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The Fatal Event 
In Pneumonia 

is due either to a gradual toxemia or 
to a mechanical interference with respira- 
tion and circulation. (Osier.) 

ANY remedial agent that hastens the 
elimination of the toxins — that relieves the 
dyspnoea, cyanosis, and tends to restore 
normal circulation — is clearly indicated. 

ANTIPHLOG1STINE applied hot 

over the entire chest wall, increases the 
superficial circulation and by its hygro- 
scopic, depleting and osmotic action, 
hastens the elimination of toxins. By 
increasing the capillary circulation the 
right heart is relieved ; the dyspnoea 
and cyanosis rapidly disappear. 




A valuable adjunct in the treatment of Pneumonia. 


SEND FOR PNEUMONIA BOOKLET. 


There’s Only One Antiphlogtstine. 


THE DENVER CHEMICAL MFC. CO., BOW. LONDON. E. 


Ik CDinjr.ur.icating xcith Advertisers kindly vmtscn uT>C fJrSCtitfOUCr. 
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THE 


OCEAN 


Ecdbent anb (Suavantee = = 
= = = Corporation, Himiteb. 


Assets - - £3,000,000 

Claims paid - £12,500,000 


The “LEADER” Policy 


of the Corporation Insures against 

ACCIDENTS OF EVERY DESCRIPTION, 


FATAL or NON-FATAL, 


As well as against disablement caused by any one of 

50 SPECIFIED DISEASES. 


Policies are issued at Annual Premiums from 

£1, insuring £150 and 17/- a week, 

up to 

£ 28 , insuring £4,000 and £24 a week. 


The “LEADER” Policy has the following special advantages: 


No restriction as to FOREIGN TRAVEL. 

No accident risks excluded except War, Suicide, Intoxication and 
Aeronautics. 

Double Compensation in case of Accident to the Passenger Lift or 
Train, or to the Tramcar. Omnibus, or other Licensed Vehicle plying 
for hire, in which the Assured is travelling as a passenger, or in case of 
his Death or injury in a burning building. 

Capital sums increase automatically on each renewal by 
5 per cent, up to 50 per cent. 

SEND FOR FULL PROSPECTUS . 

Ibeab Office: 

MOORGATE STREET, LONDON. 

T. M. E. ARMSTRONG, Manager & Secretary. 
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“An Ounce of Prevention 
Is Worth a Pound of Cure” 

Immunize your patients against Influenza 
and “Colds” NOW and do not wait until 
respiratory affections are prevalent. 

Influenza Serobacterin Mixed Mulford will 
give immunity from attacks of “Colds” and influenza 

■ — — to a large percentage of 

f'-- patients suffering with 

} n foixkmlfie'f ikf tit, A # t 0 

br. -3 periodic attacks of dis- 

ease of the respiratory 
• j passages caused by the 

IwlJUj '.l organisms used in 

preparing the serobac- 
: terin. 

Supplied in packages containing four aseptic 
glass syringes. 

Syringes contain killed sensitized bacteria as follows: 



n 

fitl 

i 


i 

flttUj 

-• .v: 



Syringe 

Syringe 

Syringe 

Syringe 


A 

B 

0 

D 

B. influenzae 

125 

250 

500 

1000 million 

Staphylococcus albus . 

125 

250 

500 

1000 million 

Staphylococcus aureus 125 

250 

500 

1000 million 

Streptococcus .... 

125 

250 

500 

1000 million 

Pneumococcus . . . . 

125 

250 

500 

1000 million 

M. catarrhalis (group) 

125 

250 

500 

1000 million 


Literature describing method of treatment and dosage sent on request 

H. K. MULFORD GOMPANY 

Manufacturing: and Biological Chemists 

PHILADELPHIA, U. S. A. 

Hh 1X9 High Holborn, London, England wjSjjfef 

(.■Ia _ Distributing Agents: 

^aoRAioW THOMAS CHRISTY & CO., Old Swan Lone, London, E. C. 


Jn communicating with Advertisers kindly mention Hbc (practitioner. 
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contains Iron combined with vegetable nucleo- 
proteids, closely approximating the natural food 
form, reinforced by Pep- 
tones, Bone Marrow Ex- 
tract and Nuclein. It is 
in palatable, stable, non- 
irritating solution, does not 
constipate, and can be ab- 
sorbed and assimilated by the 
most delicate stomach. 

One tablespoonful contains 
the Iron equivalent of 20 Min- 
ims Tr. Ferri Chlor. Is in- 
dicated in all non-febrile Ane- 
mias, Adynamia after fevers, 

Brights Disease, Diabetes, 

Chronic Bronchitis and Em- 

i Furnished in 

sema, Cardiac disease, « <«. 4 botti*. 

Neuralgias, Protracted Convalescence, etc. 

Dose: One tablespoonful 3 or 4 times per day. 

Andrus & Andrus 

46 Holborn Viaduct, London, E. C. 

Representing 

THE PALISADE M’FG CO., New York. 
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“An Ounce of Prevention 
Is Worth a Pound of Cure” 

Immunize your patients against Influenza 
and “Colds ” NOW and do not wait until 
respiratory affections are prevalent. 

Influenza Serobacterin Mixed Mulford will 
give immunity from attacks of “Colds” and influenza 

— - to a large percentage of 

patients suffering with 
' c- s ; a periodic attacks of dis- 

m ease of the respiratory 

i passages caused by the 

llsrali . i organisms used in 

, preparing the serobac- 

terin. 

Supplied in packages containing four aseptic 
glass syringes. 

Syringes contain killed sensitized bacteria as follows: I 
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Syringe 

Syringe 

Syringe 


A 

B 

0 

D 

B. influenzae 

125 

250 

500 

1000 million 

Staphylococcus albus . 

125 

250 

500 

1000 million 

Staphylococcus aureus 125 

250 

600 

1000 million 

Streptococcus . . . . 

125 

250 

500 

1000 million 

Pneumococcus . . . . 

125 

250 

500 

1000 million 

M. catarrhalis (group) 

125 

250 

500 

1000 million 


Literature describing method of treatment and dosage sent on request 







H. K. MULFORD COMPANY 

Manufacturing and Biological Chemists .A pirgfo 

PHII.ADEI.PHIA, U. S. A. yK 

119 High Holborn, London, England ^Sf 

Distributing Aecnts : 

THOMAS CHRISTY & CO., Old Swan Lane, London, E. C. Rsre . 


In communicating with Advertisers kindly mention gbC. PtX CtitlOtlCT. 
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BOOTS PURE DRUG Co. Ltd. 

WERE PIONEERS IN THE WAR ON GERMAN TRADE. 

During the past two years New Research Laboratories 
and extensive Fine Chemical Works have been estab- 
lished at Nottingham for the manufacture of many of 
those organic drugs formerly obtained from Germany. 

ASPIRIN 

is manufactured by a process evolved in the SIR JESSE 
BOOT RESEARCH LABORATORIES, its melting point 
being several degrees higher than that given in the B.P. It is 
absolutely free from salicylic and acetic acids, and has the same 
stability and freedom from injurious impurities as the original 
Bayer Aspirin, to which it is equal in every respect. 

Amongst many other important products now manufactured 
by BOOTS THE CHEMISTS at NOTTINGHAM are; 

SODIUM SALICYLATE ANTIFEBRJN 

CHLORALAMIDE PHENACETIN 

BUTYL-CHLORAL HYDRATE SALOL 
SALICYLIC ACID ATROPINE 

PARALDEHYDE H EXAMINE 

DIGIT ALIN HOMATROPINE 

CHLORAMINE-T 

All these products are of unsurpassed purity and excellence. Every detail 
of their manufacture is under the constant supervision of a large staff of 
scientifically trained chemists, and the most rigorous analytical control. 

Supplies are available for Prescription Service at all 

the 555 Branches of BOOTS THE CHEMISTS. 

BOOTS PURE DRUG Co. Ltd. 

HeadOffices: STATION STREET. NOTTINGHAM :: JESSE BOOT, Manaeins Director. 


In com municating with Advertisers kindly mention tlbS IPtilCtitfOttCC, 
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After professional skill has suc- 
ceeded in carrying the patient over 
the crisis of a serious illness, the 
regular use of “WINCARNIS” will 
promote a speedy convalescence 
and a rapid return to health. 
After serious illnesses — particularly 
after Influenza — “ WINCARNIS” is especially valuable, 
as it can be easily administered, and is readily assimi- 
lated by even the most debilitated stomach. 



The use of “WINCARNIS” is also indicated in cases 
of Debility, Anaemia, Depression, Physical and Mental 
Prostration, Sleeplessness, etc., and is warmly recom- 
mended and prescribed by over 10,000 Doctors. Atrial 
bottle of “WINCARNIS” will 
be sent free to Doctors on 
receipt of application to 

COLEMAN 8 Co., Ltd., 

“Wiftoarnis” Works, 

Norwich. 


Promotes 

Rapid 

Recovery. 


After 

the 

Crisis. 
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BOOTS PURE DRUG Co. Ltd. 

WERE PIONEERS IN THE WAR ON GERMAN TRADE. 

During the past two years New Research Laboratories 
and extensive Fine Chemical Works have been estab- 
lished at Nottingham for the manufacture of many of 
those organic drugs formerly obtained from Germany. 

ASPIRIN 

is manufactured by a process evolved in the SIR JESSE 
BOOT RESEARCH LABORATORIES, its melting point 
being several degrees higher than that given in the B.P. It is 
absolutely free from salicylic and acetic acids, and has the same 
stability and freedom from injurious impurities as the original 
Bayer Aspirin, to which it is equal in every respect. 

Amongst many other important products now manufactured 

by BOOTS THE CHEMISTS at NOTTINGHAM are : 

SODIUM SALICYLATE ANTIFEBRIN 

CHLORALAMIDE PHENACETIN 

BUTYL-CHLORAL HYDRATE SALOL 

SALICYLIC ACID ATROPINE 

PARALDEHYDE H EXAMINE 

DIG1TAL1N HOMATROPINE 

CHLORAMINE-T 

All these products are of unsurpassed purity and excellence. Every detail 
of their manufacture is under the constant supervision of a large staff of 
scientifically trained chemists, and the most rigorous analytical control. 

Supplies are available for Prescription Sero/ce at all 
the 555 Branches of BOOTS THE CHEMISTS. 

BOOTS PURE DRUG Co. Ltd. 

HeadOffices: STATION STREET. NOTTINGHAM :: JESSE BOOT, Manuring Director. 
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A Powerful Antiseptic 
Disinfectant and Deodorant. 



The Pure Peroxide of Hydrogen. 

Among the numerous germicides that have come into vogue since 
the inception of the antiseptic era none has a wider range of usefulness 
than Dioxogen.” Its merits have been abundantly demonstrated 
by chemical analysis and by clinical and laboratory experiments. 

WESES “Dioxogen” is invaluable in 
|H| Medicine, Surgery, Dentistry, 

JjjjHI Hygiene & Veterinary Practice. 

“Dioxogen” is more powerful in ger- 
micidal value than 1 in 1000 bichloride 
of mercury. Experiments within the last 
few years have proven conclusively that a 
solution consisting of one part “Dioxogen” 
^ - Vg-I.- to ten parts water will kill all forms of 
micro-organisms in a short time. 

“Dioxogen” destroys pathogenic 
i f micro-organisms, checks purulent and 

foul , secretions, and dissolves false 
1 'nternai and extern* 11 ” membranes and sloughs. 

'"ODOSousand harmless 

^RlAND CHgMtW^I “Dioxogen will neither destroy 
L neVyobk nor harmfully affect the vitality of 

sound tissue. It is the best antiseptic 
for wounds and septic conditions. 


Illnx' 




AUT,, A POWERFUL . j 

f0 a ^ EPT|CAND0l5, " FECT ^E 

,'^ ES WtANDEX T E R (^ u5 

‘"ODOROUS AND HARMLESS I 

^RlAND CHgMtW^j 
newYork I 


Sample and Descriptive PampMet sent free on request. 

Wholesale Agents: Allen & Hanburys Ltd., 
37, Lombard Street, London, E.C. 
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THE TONIC 


RAPID ASSIMILATION. HIGH FOOD VALUE. 
AND A RICH ORGANIC PHOSPHORUS 
CONTENT RENDER ' OVALTINE’ THE 
BEST TONIC FOOD. 



TONIC FOOD BEVEBACE 


ADMINISTERED IN THE FORM OF A 
OELICIOUS BEVERAGE IT IS THE IDEAL 
DIET IN THE TREATMENT OF 



NERVE STRAIN, 

INSOMNIA, 

PHTHISIS, 

CONVALESCENCE, 

DYSENTERY and all 

FEVERS. 


'OVALTINE* IS AN ORIGINAL PROOUOT. 
BRITISH MADE. NO ENEMY CAPITAL HAS 
EVER BEEN EMPLOYED 

SUPPLIED BY ALL PHARMACISTS, IN TINS 
AT 1/2, 2/- AND 3/6 


SUFFICIENT FOR TRIAL WILL BE SENT TO MEMBERS OP 
THE MEDICAL PROFESSION IN PRIVATE OR HOSPITAL 
PRACTICE. SPECIAL CONTAINERS AT ADVANTAGEOUS 
PRICES FOR HOSPITALS ANO KINDRED INSTITUTIONS CAN. 
BE SUPPLIED ON DIRECT APPLICATION TO THE MAKERS. 


1 v ! \ff$ ft; A>\ v-m * -W ^ Vft 


i , »: 4 k i k t- a-n g’ i't.iifin e'*** s'&XEB^ftgR K'6x>As&:C* t 

1 ; , ''> ' 1 ‘i, • <. v ’ r 1 ,! 1 U-'pt'.’j.s \ •:ViUV“^ : I;’‘ 5 i i ’* Ji ;“*!.v ♦ .ViV? 
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A. Powerful Antiseptic 
Disinfectant and Deodorant. 
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The Pure Peroxide of Hydrogen. 

Among the numerous germicides that have come into vogue since 
the inception of the antiseptic era none has a wider range of usefulness 
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INTRA-THORACIC ANEURYSM * 

By WILLIAM JAMES FENTON, M.D., F.R.C.P. 

Medical Tutor and Dean of the Medical School, Physician, with care of 

Out Patients and Physician-in-charge of Tuberculosis Department, 
Charing Cross Hospital; Assistant Physician, Brompton 
Consumption Hospital, etc. 

All medical men know what constitutes an aneurysm. It 
is a dilatation of an artery. Medical aneurysms are almost, 
though not entirely, confined to the thorax ; aneurysm of 
the abdominal aorta is not very common. The several 
kinds of aneurysms are usually classified into three — true 
aneurysms, false aneurysms, and arterio-venous aneurysms. 

We are concerned, here, only with the first variety, that is 
to say, a tumour produced by the dilatation of an artery. 
A true aneurysm may be fusiform, sacculated, or dissect- 
ing. The last is decidedly uncommon, and is primarily due 
to a splitting of the intima, the appearance of which is 
remarkable, looking as if it had been cut with a razor, and 
may present no evidence of degeneration. The blood finds 
its way through the rupture into the wall of the vessel, 
and separates it into two layers, producing an appearance 
as of a double tube ; if, as sometimes happens, the blood 
finds its way round the whole lumen, there is what appears 
to be one vessel within another. There may be a second 
rupture into the aorta, or the aneurysm may rupture 
externally causing the death of the patient. 

The true saccular aneurysm is not very common, and 
this is worth bearing in mind, because it is the form in 
which healing is most likely to occur. It consists of a local 
bulging of the vessel. 

In a case I once saw there was a local dilatation of 
the aorta, the size of a tangerine orange. The sac 
thus produced communicated with the main vessel by an 

* Clinical lecture delivered at Charing Cross Hospital. 
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By WILLIAM JAMES FENTON, M.D., F.R.C.P. 

Medical Tutor and Dean of the Medical School. Physician, with care oj 

Out Patients and Physician-in-charge of Tuberculosis Department, 

. Charing Cross Hospital ; Assistant Physician, Brampton 
Consumption Hospital, etc. 

All medical men know what constitutes an aneurysm. It 
is a dilatation of an artery. Medical aneurysms are almost, 
though not entirely, confined to the thorax ; aneurysm of 
the abdominal aorta is not very common. The several 
kinds of aneurysms are usually classified into three — true 
aneurysms, false aneurysms, and arterio-venous aneurysms. 

We are concerned, here, only with the first variety, that is 
to say, a tumour produced by the dilatation of an artery. 
A true aneurysm may be fusiform, sacculated, or dissect- 
ing. The last is decidedly uncommon, and is primarily due 
to a splitting of the intima, the appearance of which is 
remarkable, looking as if it had been cut with a razor, and 
may present no evidence of degeneration. The blood finds 
its way through the rupture into the wall of the vessel, 
and separates it into two layers, producing an appearance 
as of a double tube ; if, as sometimes happens, the blood 
finds its way round the whole lumen, there is what appears 
to be one vessel within another. There may be a second 
rupture into the aorta, or the aneurysm may rupture 
externally causing the death of the patient. 

The true saccular aneurysm is not very common, and 
this is worth bearing in mind, because it is the form in 
which healing is most likely to occur. It consists of a local 
bulging of the vessel. 

In a case I once saw there was a local dilatation of 
the aorta, the size of a tangerine orange. The sac 
thus produced communicated with the main vessel by an 

* Clinical lecture delivered at Charing Cross Hospital. 
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opening, about the size of a sixpenny piece. In such a 
condition the blood in the aneurysm is more or less 
quiescent, and circumstances favourable to the formation 
of active clot are present. The rule, however, judging 
from my own experience in the post-mortem room, is that 
the dilatation of the aorta extends along the ascending 
and transverse arch, and the sacculations are mere local 
bulgings. 

The positions in which intra-thoracic aneurysm may 
occur vary. In the first place, it may be confined to 
one or more of the sinuses of Valsalva, and be thus 
intra-pericardial. It is a form of aneurysm in which pain 
and aortic symptoms are prominent. It is easy to under- 
stand, in disease associated with softening and atheroma of 
that part of the aorta which carries the sigmoid valves, 
that stretching, leading to relative incompetence of the 
valve with regurgitation into the left ventricle, will follow, 
and inasmuch as the coronary arteries arise from the same 
situation, obstruction of their orifices with resulting myo- 
cardial degeneration and anginal symptoms are likely to 
occur. An important feature of aneurysms in this situation 
is that they do not, as a rule, attain a large size, and by 
failing to present the usual signs and symptoms associated 
with intra-thoracic aneurysms are difficult to diagnose. 
They tend to rupture early, leading to haemo-pericardium 
and sudden death. For this reason, this form occasionally 
enters into medico-legal questions. 

The commonest position for intra-thoracic aneurysms to 
occur is the ascending arch of the aorta. They begin as a 
rule half an inch or so above the sigmoid valve. Next 
in order of frequency is the transverse arch. Last and 
comparatively uncommon is aneurysm of the descending 
aorta. It happens that of the three cases I wish to discuss, 
in two the aneurysm is of the transverse arch, and . in 
the other it is of the descending thoracic aorta. 

With regard to pathology, it is that of arterio-sclerosis, 
the m ain factors being syphilis and strain. By strain, I 
mean the pressure exerted on the vessel-wall by the con- 
tained blood, which need not of necessity be greater than 
normal. It is really a question of the ratio between the' 
blood-pressure on the one hand, and the resistance of the 
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vessel-wall on the other. Of the two factors I have men- 
tioned, syphilis is the chief. It is true that the disease 
is most common among that class of the population whose 
occupation is laborious and involves heavy strain upon the 
vascular system ; but, at the same time, this class is also most 
liable to the infection and, owing to circumstances, less able 
or willing to undergo the prolonged course of treatment 
requisite. Moreover, there is another very important point. 
Syphilis may be latent, and its earlier manifestations either 
absent or so slight as to pass unnoticed. A case in point 
is one of the three patients under discussion. On enquiry 
into his past medical history, he was perfectly frank about 
himself, and admitted irregularities as well as having 
contracted gonorrhoea, but denied syphilis. He has seen 
no manifestations, and therefore . draws the conclusion, quite 
reasonable to him, that he has escaped this particular 
infection. The Wassermann reaction is, however, positive. 

Syphilis tends to attack the vessels, and it is a matter 
of common observation, that disease is liable to attack 
those structures which are the most subject to strain. 
The first part of the aorta is the portion of that vessel 
which bears the full force of the ventricular systole, and there- 
fore supports the highest blood-pressure ; it is this part 
which is the commonest seat of aneurysmal dilatation. 

The lesion is a mes-aortitis, consisting of a gummatous 
infiltration along the course of the vasa vasorum. It must 
be borne in mind, that it is the middle coat which is 
mainly concerned in supporting the blood-pressure, and 
resisting its tendency to over-distend the vessel; under the 
softening effects of the inflammatory lesion, it is liable to 
give way. It is evident now, that whether there will be 
aneurysm formation or not, in the main depends upon 
the lesion in the media, and its relation to blood-pressure. 
It is here that the effects of strain make themselves felt. 
The degree of softening may be no more than what the 
vessel-wall can successfully resist, so long as no undue 
stresses are thrown upon it ; but when the occupation is 
heavy with its consequent vascular stress, the weakening 
effect of the medial lesion is relatively increased, and 
aneurysm results. Other factors are the extent and 
chronidty of the inflammatory process. Obviously, when 
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The positions in which intra-thoracic aneurysm may 
occur vary. In the first place, it may be confined to 
one or more of the sinuses of Valsalva, and be thus 
intra-pericardial. It is a form of aneurysm in which pain 
and aortic symptoms are prominent. It is easy to under- 
stand, in disease associated with softening and atheroma of 
that part of the aorta which carries the sigmoid valves, 
that stretching, leading to relative incompetence of the 
valve with regurgitation into the left ventricle, will follow, 
and inasmuch as the coronary arteries arise from the same 
situation, obstruction of their orifices with resulting myo- 
cardial degeneration and anginal symptoms are likely to 
occur. An important feature of aneurysms in this situation 
is that they do not, as a rule, attain a large size, and by 
failing to present the usual signs and symptoms associated 
with intra-thoracic aneurysms are difficult to diagnose. 
They tend to rupture early, leading to haemo-pericardium 
and sudden death. For this reason, this form occasionally 
enters into medico-legal questions. 

The commonest position for intra-thoracic aneurysms to 
occur is the ascending arch of the aorta. They begin as a 
rule half an inch or so above the sigmoid valve. Next 
in order of frequency is the transverse arch. . Last and 
comparatively uncommon is aneurysm of the descending 
aorta. It happens that of the three cases I wish to discuss, 
in two the aneurysm is of the transverse arch, and in 
the other it is of the descending thoracic aorta. 

With regard to pathology, it is that of arterio-sclerosis, 
the main factors being syphilis and strain. By strain, I 
mean the pressure exerted on the vessel-wall by the con- 
tained blood, which need not of necessity be greater than 
normal. It is really a question of the ratio between the' 
blood-pressure on the one hand, and the resistance of the 
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is, on the right side of the sternum in the neighbourhood of 
the second space. The general characteristics are that it is 
expansile, pulsatile, and that its beat is forcible, correspond- 
ing in point of time with the heart’s impulse. A solid 
tumour may receive a communicated pulsation from a 
subjacent vessel, or may be so vascular as to present a 
pulsation synchronous with the heart. Again, an empysema 
may present as a tumour on the -left side of the chest and 
may receive a pulsation from the heart, but what charac- 
terizes aneurysm and distinguishes it from these are the 
strength of its pulsation and the sensation of force commu- 
nicated to the hand when placed over it. 

Percussion over an aneurysmal tumour is naturally dull. 
The dulness is, however, very local — punctate. This would 
be expected, the tumour is rounded and more or less 
covered by lung ; hence, the area of dulness is circumscribed 
and rapidly shades off. 

The auscultatory phenomena are variable. A systolic 
bruit is an important indication, but, as a fact, it is not such 
a common event as one is led to expect. It is a little 
curious why this should be so, because all the conditions 
favourable to the production of a murmur are present 
within the aneurysmal sac. A reason may be sought in 
the presence of clot within the sac. 

Another phenomenon of great importance is accentua- 
tion of the aortic second sound. When typically present, 
it is not merely the short snapping closure of the 
valve cusps, such as is heard in a case of high tension 
in chronic renal disease, but is more metallic and clanging, 
more like the sound made by shutting an iron trap-door, 
and once heard is not readily forgotten. On palpation, a 
diastolic shock is frequently present, due, no doubt, to the 
rebound of the aneurysmal wall after receiving the charge 
of blood from the heart, producing a closure of the aortic 
valves sharp enough to be felt by the hand. Occasionally, 
a thrill may be felt. Sometimes a diastolic murmur is pre- 
sent. This is not produced in the anempsm itself, but is 
due to regurgitation through incompetent aortic valves. Let 
me give, here, a word of advice as to the method of 
conducting a physical examination in these cases, or, indeed, 
in the examination of any patient. Let him be stripped to 
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the change is acute and widespread, the greater will be 
the tendency to dilatation ; but when it is sufficiently slow, 
compensatory processes have time to occur, there is scarring 
and intimal thickening, but no aneurysm. It is thus 
apparent that the fons et origo of the whole mischief is in 
connection with syphilitic infection; given strain, that will 
be a determining factor in its occurrence. 

The symptoms associated with aneurysm of the aorta 
depend upon the presence of a tumour within a confined 
space. The thorax is, for all practical purposes, a closed 
box, the sides of which are capable of some degree • of 
movement, but there is no available space in which a tumour 
can be housed, so to speak, without producing effects upon 
the viscera normally, contained therein. The symptoms of 
aneurysm, in a word, are those of intra-thoracic pressure. 

Pain is very variable. Two of our three cases have 
experienced severe pain, whilst the third - has suffered no 
inconvenience arising from this cause. Pain is an indication 
of the possible presence of aneurysm, but it is not pathogno- 
monic, and there are many cases in which it may be absent, 
as in the one mentioned. • In other cases, it plays a 
subsidiary part in the complaint made by the patient, and in 
others, notably when the sinuses are involved, it may be 
very acute and alarming. In part it is due, no doubt, to 
pressure upon nerves. As an instance, the patient whose 
aneurysm is of the descending part of the thoracic aorta 
complains of intercostal neuralgia. In such cases, an area of 
pain may be felt over the region of the stomach. It is 
important to remember this, because it may be confused with 
the pain of dyspepsia. Again; it may be due to the erosion 
of bone, and the spine, ribs, or sternum may be pressed upon 
and destroyed in this way. It has been pointed out that 
pain may be associated with inflammatory conditions, asso- 
ciated with stretching and involvement of the nervous 
structures of the first part of the aorta. 

Before considering the symptoms associated with 
aneurysm, I must say a word or two about the features 
characteristic of an aneurysmal tumour which is presenting 
in such a position as to allow it to be subjected to physical 
examination. Such a tumour is most commonly seen at the 
point where the aorta comes nearest to the chest wall, that 
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dent entry, or its entry is too quiet to produce a respiratory 
murmur. The lung is resonant on percussion, but the reso- 
nance has a certain tympanitic quality, possibly due to the 
imperfect filling of the pulmonary alveoli. In a case I saw 
some few years ago, in which there was pressure upon the 
left bronchus, the lower lobe of the lung was completely 
collapsed and the pleural cavity half-full of fluid. Stridor 
is frequently present, as in one of our cases, but is not always 
to be heard. There is one important feature which is peculiar 
to cases in which intra-thoracic pressure is due to aneurysm. 
The symptoms vary from time to time. This is a point of 
great importance in diagnosis from a solid tumour, in which 
the symptoms of pressure are permanent, and show no varia- 
tion. The variability depends upon variations in the size 
of the aneurysmal sac. While the patient is about following 
his ordinary occupation, the tumour is at its maximum size, 
but on putting him to bed, where he remains at rest and 
under a regime tending to reduce vascular excitement to a 
minimum, the sac shrinks and the pressure effects are to 
some extent relieved. 

Another feature following pressure upon the left bronchus 
is tracheal tugging; it is present in one of our cases. Its 
presence depends upon the anatomical relationship of the left 
bronchus to the arch of the aorta, to which I have just 
referred. Dilatation may bring these two structures into 
close contact, so that the pulsation of the aneurysm is com- 
municated through the bronchus and trachea to the larynx. 
The sign is best elicited by making the patient clench his 
teeth and throw his head back. The object of this 
manceuvre is to put the trachea and bronchus on the 
stretch, so that they come as closely as possible into contact 
with the sac. On placing the finger and thumb on the 
cricoid cartilage, a downward tug is felt synchronous with 
each systole of the heart. This must not be confused with a 
pulsation communicated by the carotids; in true tracheal 
tugging, there is a downward pull quite characteristic^ in 
reasonably well-marked cases. 

There may be pressure upon other important structures, 
such as certain nerves. A nerve commonly involved is the 
recurrent laryngeal of the left side, owing to its passing 
beneath the arch of the aorta ; the right passes beneath the 
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the waist, and no covering of any kind allowed. > Let him 
stand upright, but loosely with his muscles relaxed ; above 
all, there must be a good light in order to look at him 
carefully from every direction. 

Before speaking of symptoms, I will briefly relate the 
history of the three cases. All three are about 48 
years of age. The first man dates his symptoms from 
lifting heavy casks, five years ago. Shortly afterwards he 
began to get short of breath, and developed a cough. The 
second case, likewise, was accustomed to lift weights, the 
third is that of a general labourer. All three have had 
syphilis, the first two cases admit infection, and have a 
positive Wassermann reaction ; but the third denies 
having had syphilis, though admits gonorrhoea 20 years ago. 
In this case, as already mentioned, the Wassermann is posi- 
tive likewise. The possible latency of syphilis has been 
mentioned already, and this is a case in point. In these 
three patients, the common setiological factors of specific 
infection and occupational stress will be noted. 

As I have already stated, most of the symptoms arise 
from pressure, and clearly that aneurysm will give rise to 
the greatest number of symptoms which is brought most 
closely into contact with other structures ; hence, aneurysm 
of the transverse arch is in this respect the most important. 
It is close to the upper opening of the thorax, and, in its 
immediate neighbourhood, structures of vital importance are 
closely packed together. 

Dyspncea . — When associated with aneurysm, this may have 
two or three causes. We must remember that syphilis of the 
aorta may be associated with arterio-sclerosis elsewhere, so that 
in some patients dyspnoea may be of cardiac or renal origin. 
But in cases in which it is due to aneurysm, it is caused by 
pressure upon some part of the respiratory mechanism, the 
bronchi, trachea, or possibly the lungs. The bifurcation of the 
trachea is very close to the transverse arch of the aorta, and 
the left bronchus passes below it ; it is therefore a very easy 
matter for the dilated vessel, especially if the concave side of 
the arch is affected, to produce serious pressure effects. In one 
of these cases, the air entry over the whole of the left lung is 
so diminished that breath sounds are absent. This does not 
mean that no air enters this lung, but that there is insuifi- 
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our three cases, by dilatation of the vessels of the chest, 
neck, and arms. As a rule, this dilatation is not excessive, 
but occasionally the varicosity is very great indeed, and 
the veins stand out as thick, prominent, tortuous cords. 
More or less well-marked redema may occur in the area 
drained by the affected veins. 

Pressure upon the oesophagus with dysphagia may be 
present. For the reason I have already mentioned, it 
tends to vary in degree. It is usually slight, but may be 
more considerable. The patient may find his swallowing 
eased by- certain postures, or more especially after a period 
of rest in bed. The usual warning must not be omitted here, 
that when a patient complains of dysphagia a sound should 
not be passed until it has been ascertained that he has not 
got an aneurysm. The cesophageal wall at the point where it 
is compressed may be greatly thinned, and the rash passage 
of a sound may' result in rupture of the aneurysm, causing 
sudden death. It is in cases of this kind that the value of 
an X-ray examination is so great. In aneurysm of the 
descending thoracic aorta, pressure and absorption of the 
vertebra may occur, and in such cases the spinal canal may 
be opened. Varying degrees of paraplegia are met with, not 
necessarily due to direct pressure of the aneurysmal sac upon 
the cord itself, but following upon interference with its blood 
supply. 

Space does not permit me to go further into other effects 
of pressure, but the chief have been given. It should be 
remembered that practically any structure within the thorax 
may be compressed, including the heart and pulmonary artery. 

Before concluding, let me say one word on prognosis. 
The prognosis of aneurysm is grave, but the patient does not 
necessarily die within a short time. Healing may take place 
by the deposition of active clot in laminae on the walls of the 
aneurysm, which, in this way, if small and sacculated, may 
be more or less complete. But this active clot is not 
organized to the same extent as smaller clots in other 
situations. If an aneurysm filled with clot be cut across 
the section has the appearance of the coats of an onion, 
and between the laminae blood tends to finds its way. 
In the case I have already mentioned, in which the patient 
had a typical, sacculated aneurysm, which communicated 
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subclavian artery and is rarely affected. Pressure upon 
this nerve gives the aneurysmal cough its peculiar brassy 
quality. Slight irritation produces in the left vocal cord 
imperfect mobility. In a normal cough, the cords are closely 
approximated, while the intra-thoracic pressure rapidly rises 
with the forcible muscular contraction, and the sound of the 
cough follows upon their sudden relaxation. When the 
mobility of the cords is impaired by a slight degree of spasm, 
the cough has the hard ringing character referred to. Later 
on paralysis of the cord follows, and the cough disappears. 
This is not necessarily the cause of the cough itself, which 
is the result of irritation of the respiratory structures due 
to the presence of the aneurysm. 

Another phenomenon frequently met with is inequality 
of the pupils. More than one explanation is given of this. 
It may be due to pressure upon the sympathetic. It will be 
remembered that the dilator fibres for the pupil leave the 
cord in the lower cervical and upper dorsal regions to 
reach the sympathetic chain in the neck. The left pupil 
is that generally affected. The first result of pressure 
on the sympathetic will be irritation leading to dila- 
tation of the pupil. Later on, if the pressure is suffi- 
cient to produce paralysis, there will be over-action of the 
third nerve and contraction of the pupil. There is, 
however, another explanation. It is suggested that pressure 
on the nerve is unlikely, and that the inequality of the 
pupil is due to difference of pressure in the two carotids. 
The iris is supplied with' blood by vessels which have a 
tortuous course and a radial disposition. The effect of an 
increase or decrease in blood-pressure, under such circum- 
stances, will be to lengthen or shorten the course of these 
vessels as the case may be, producing in this manner an 
alteration in the size of the pupillary aperture. Finally, 
the inequality may not be due to . aneurysm at all. 
The syphilitic patient is liable to have a combination of 
troubles, and alteration in the pupil may be due to chronic 
nervous disease, as, for instance, locomotor ataxy. 

Other evidence of pressure on structures within the 
thorax will be seen in the case of the veins. Pressure on 
the veins is, perhaps, not quite so common as might be 
expected, but when it occurs is well show, as in one of 
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our three cases, by dilatation of the vessels of the chest, 
neck, and arms. As a rule, this dilatation is not excessive, 
but occasionally the varicosity is very great indeed, and 
the veins stand out as thick, prominent, tortuous cords. 
More or less well-marked oedema may occur in the area 
drained by the affected veins. 

Pressure upon the oesophagus with dysphagia may be 
present. For the reason I have already mentioned, it 
tends to vary in degree. It is usually slight, but may be 
more considerable. The patient may find his swallowing 
eased by- certain postures, or more especially after a period 
of rest in bed. The usual warning must not be omitted here, 
that when a patient complains of dysphagia a sound should 
not be passed until it has been ascertained that he has not 
got an aneurysm. The oesophageal wall at the point where it 
is compressed may be greatty thinned, and the rash passage 
of a sound may result in rupture of the aneurysm, causing 
sudden death. It is in cases of this kind that the value of 
an X-ray examination is so great. In aneurysm of the 
descending thoracic aorta, pressure and absorption of the 
vertebra may occur, and in such cases the spinal canal may 
be opened. Varying degrees of paraplegia are met with, not 
necessarily due to direct pressure of the aneurysmal sac upon 
the cord itself, but following upon interference with its blood 
supply. 

Space does not permit me to go further into other effects 
of pressure, but the chief have been given. It should be 
remembered that practically any structure within the thorax 
may be compressed, including the heart and pulmonary artery. 

Before concluding, let me say one word on prognosis. 
The prognosis of aneurysm is grave, but the patient does not 
necessarily die within a short time. Healing may take place 
by the deposition of active clot in laminse on the walls of the 
aneurysm, which, in this way, if small and sacculated, may 
be more or less complete. But this active clot is not 
organized to the same extent as smaller clots in other 
situations. If an aneurysm filled with clot be cut across 
the section has the appearance of the coats of an onion, 
and between the laminae blood tends to finds its way. 
In the case I have already mentioned, in which the patient 
had a typical, sacculated aneurysm, which communicated 



no 


THE PRACTITIONER. 


with the lumen of the aorta by a small opening, the 
aneurysm had projected into and excavated the apex of 
the right lung. The patient complained of haemoptysis, 
and examination revealed dulness with diminished breath 
sounds. Pulmonary tuberculosis was diagnosed. Death 
from haemoptysis subsequently occurred, when there was 
found the aneurysm I have just mentioned. It was com- 
pletely filled with laminated clot, into which the blood had 
worked its way between the laminae, and so caused the 
haemoptysis. Thus, though an aneurysm may be completely 
filled with clot, it does not follow that a final cure has 
been produced. In cases in which the arch of the aorta is 
dilated and the saccules merely consist of local bulging, 
healing practically never takes place, though masses of clot 
are frequently found, more or less, adherent to the walls. 
With regard to the length of time a patient may survive 
after a diagnosis has been made, it will obviously depend 
upon many circumstances, but chiefly upon the nature of 
the structures compressed. One patient with a large aneu- 
rysm of the arch of the aorta, which eroded and projected 
through the sternum, lived twelve years. Another, the 
patient — a policeman — who ascribed his aneurysm to a blow' 
received in a scuffle, lived ten years, finally dying of 
general paralysis. Cases have been recorded in which the 
aneurysm has ruptured externally, and yet the patient has 
survived for some years. 

But, despite these instances of comparative longevity, 
aneurysm is a grave condition, and in attempting to give 
prognosis all the factors must be taken into consideration. 
Much depends upon the pressure effect, and how far other 
organs are involved in the syphilitic process. The occu- 
pation, general surroundings, and social position of the 
patient must be taken into account, but when all this 
is done, it is still advisable to be very guarded, and not 
to lay down a definite time within which the demise of the 
patient may be expected. 
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Bv W. LANGBON BROWN, M.D., F.R.C.P., Captain R.A.M.C. (T.F.). 

Physician to the Metropolitan Hospital and Assistan Physician to 
St. Bartholomew’s Hospital. 

Acute nephritis has not been a common disease, either in 
civil or military practice. At St. Bartholomew’s Hospital, 
with 7,000 medical admissions a year, there was only an 
average of five cases a year among men of military age, 
during a period of five years" In wars it has been rare until 
now, with the important exception of the American Civil 
War, in which there was a very considerable outbreak of the 
disease. I have drawn up a curve, by adding together the 
cases classified as general dropsy, Bright’s disease, and in- 
flammation of the kidney. This is necessary, for the diagnosis 
of Bright’s disease, which was not made until September, 
1862, gradually replaced that of general dropsy, which was 
discontinued in December, 1863. The curves will, therefore, 
include cases of chronic nephritis, but this would not affect 
the extraordinary rise which took place between March, 1862, 
and March, 1863. The case-incidence per thousand troops 
rose earlier in the armies of the central region, and reached 
a higher level than that for the rest of the army. There 
was no similar rise in subsequent years. In the central region, 
the incidence reached 1*3 per 1,000. Throughout the war 
there u'ere 14,187 cases. 1 It is of great interest to recall that 
in the American Civil War, the military conditions resembled 
those of the present war, in some important particulars. 
There was the sudden dash of the Confederates northwards, 
which was checked, and followed by a prolonged trench 
warfare. 

The present epidemic in the British Army is not assuming 
such dimensions as this. It is impossible to give the full 
figures at present, but up till the end of June, 1915, 1,062 

* A paper read to Introduce a discussion at the Medical Sodety of 
London. (For discussion, see p. 127 onwards. — E d.) 

1 This curve was published in the Transactions o the Royal Society 
of Medicine (Medical and Therapeutical Sections), March, 1916. 
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cases had occurred. Very few were reported until February, 
1915, in which month 72' cases occurred, increasing to 326 
for the month of June. The returns continued to increase 
for some months, but in 1916 there was a steady fall 
. again. 

.1 cannot find that the Belgian Army has been affected, 
and the French Army had suffered little until about July, 
191 5 . 

In the Mediterranean area, I did not meet with records 
of cases previous to the movement of troops from France 
to that area. Moreover, I am informed that cases of 
nephritis have only occurred in those districts in the Medi- 
terranean area to which troops from France had been 
moved. 

From a discussion on the subject in Vienna, we learn- that 
there has also been an outbreak among the German and 
Austrian troops, and that it began at about the same time 
as in our Army. 

The cases upon which I base my remarks fall into 
two groups : 

(1) A series of 58 cases investigated by me at St. 
Bartholomew's Hospital, with the aid of Dr. Mac- 
kenzie Wallis and Dr. Trevan, whose services were 
kindly made available by the Medical Research 
Committee. 

(2) A series of 108 cases, under my own care mostly, but 
some under that of my colleagues, at the First 
London General Hospital. For many of the statis- 
tics of this group, I am much indebted to the 
Resident Medical Officer, Dr. Atkinson, who has 
displayed, throughout, the utmost energy and 
interest in the subject. 

Of the 166 cases, 9 came from the Mediterranean area, 
the rest from France or Flanders. 

AETIOLOGY. 

It is a curious fact how few officers have been attacked. 
In this series, only five were officers. In addition to those, 

I have seen two other cases in officers : one a Medical Officer, 
the other a Brigadier-General who was in the habit of going 
into the trenches for long periods of time. The distribution 
of cases among the various units was curiously haphazard. 
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Another interesting point is the length of time that men had 
been out before becoming attacked. Only one case had been 
in France for less than a month, but he gave a previous 
history of scarlet fever. 

The remainder showed the following : 


Number of Months. 

1 

2 

3 

4 

5 

6 

7 

S 

9 

io 

n 

12 or more 


Number of Cases. 

- 4 

- 6 

- 9 

- 7 

- 7 

- 7 

- 9 

- 5 

- 3 

- 3 

- 2 

- 3 


It would appear as if the cause, whatever it may be, had 
to operate, in most cases, for some little time before becoming 
effective. 

I will now proceed to discuss the various causes suggested 
for this outbreak. 


I. Exposure . — This epidemic has, I think, disposed 
of the hallowed tradition that exposure is a very impor- 
tant cause of nephritis. While the troops were enduring 
much cold and exposure during the bad -winter of 1914-15, 
there were but few cases of nephritis ; it was not until the 
weather was better that the disease assumed epidemic 
proportions. The cases continued to increase into the 
summer, when the violent fluctuations of temperature in 
the spring were past. The incidence in the American 
Civil War was strongly against a climatic cause, for this 
could not account for an outbreak which started in March 
and lasted for a whole year, but which was not repeated 
in subsequent years of the war. However, I made careful 
enquiry as to exposure in the 166 cases. In 22, the men were 
sure they had been specially wet before the illness began, 
whereas in the remainder no such history could be obtained. 
I doubt, very much, if mere exposure damages healthy 
kidneys. On the other hand, I do think that exposure 
will exacerbate chronic nephritis, and I have seen a return 
of albuminuria sometimes when an apparently convalescent 
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cases had occurred. Very few were reported until February, 
1915, in which month 72' cases occurred, increasing to 326 
for the month of June. The returns continued to increase 
for some months, but in 1916 there was a steady fall 
. again. 

„I cannot find that the Belgian Army has been affected, 
and the French Army had suffered little until about July, 
* 9*5 ■ 

In the Mediterranean area, I did not meet with records 
of cases previous to the movement of troops from France 
to that area. Moreover, I am informed that cases of 
nephritis have only occurred in those districts in the Medi- 
terranean area to which troops from France had been 
moved. 

From a discussion on the subject in Vienna, we leam that 
there has also been an outbreak among the German and 
Austrian troops, and that it began at about the same time 
as in our Army. 

The cases upon which I base my remarks fall into 
two groups : 

(1) A series of 58 cases investigated by me at St. 
Bartholomew’s Hospital, with the aid of Dr. Mac- 
kenzie Wallis and Dr. Trevan, whose services were 
kindly made available by the Medical Research 
Committee. 

(2) A series of 108 cases, under my own care mostly, but 
some under that of my colleagues, at the First 
London General Hospital. For many of the statis- 
tics of this group, I am much indebted to the 
Resident Medical Officer, Dr. Atkinson, who has 
displayed, throughout, the utmost energy and 
interest in the subject. 

Of the 166 cases, 9 came from the Mediterranean area, 
the rest from France or Flanders. 

■ETIOLOGY. 

It is a curious fact how few officers have been attacked. 
In this series, only five were officers. In addition to those, 

I have seen two other cases in officers : one a Medical Officer, 
the other a Brigadier-General who was in the habit of going 
into the trenches for long periods of time. The distribution 
of cases among the various units was curiously haphazard. 
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or through being exposed to bacterial infection, either by 
direct invasion or by the establishment of an infective focus 
in some other part of the body. The case of South Africa, 
where the diet was similar, they explain away by saying that 
the protein content was lower; that, on the average, the 
troops had more physical exertion, and that cutaneous 
excretion, which is at its best in a dry atmosphere, would 
afford the kidney considerable relief. 

It would be important to know whether similar dietetic 
conditions obtained in the American Civil War. It would 
also be useful to know whether the rations of our troops, while 
training in this country, differ widely from those which they 
get while fighting in France, for, otherwise, it is difficult to 
see why nephritis should be rare under the former conditions, 
and common under the latter. They explain the French 
having less nephritis by the lessened protein diet they take, 
though this would not explain why nephritis began to increase 
in the French troops in July, 1915, four months after it had 
started to rise among our troops. Again, if protein excess had 
anything to do with this nephritis, we should expect the 
presence of intestinal toxaemia. But Mackenzie Wallis 
found no evidence of this, the excretion of ethereal sulphates 
and of urobilin being distinctly low. Also, if the establish- 
ment of an infective focus in some other part of the body is 
an important factor, wounded soldiers should be specially 
liable to nephritis ; but they are not. Only one of my cases 
was wounded, and I have only seen two cases of nephritis 
coming on in a wounded soldier ; one of these came from 
Salonica, and his nephritis was of a quite different kind. So 
that, altogether, I do not think the dietetic explanation 
adequate. 

5. Suppressed Scarlet Fever . — The French Army surgeons 
have suggested that the disease was due to a suppressed 
form of scarlet fever. It is interesting to note that very 
few, if any, cases occurred among the Indian troops in 
France, and the natives of India are said to enjoy 
comparative immunity from scarlet fever. Sore throat 
at the outset was complained of by 45 (27 per cent.) 
of my cases, but I have since come to the conclusion 
that this soreness is generally secondary to the cough, 
which is common at the outset. Otitis media, so common 
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patient got cold. Probably, the theory of nephritis starting 
from cold obtained currency in some such way. The trend of 
modern research has been to discountenance climate as a 
cause of epidemic disease, though past beliefs are enshrined 
in such names as malaria and influenza. 

2. Water-Supply . — There is the possibility of the water 
having been derived from an unwholesome source ; or that 
chlorination of the water or some metallic poison derived 
from galvanized water-carts or water-bottles might have 
been responsible. My cases lent no support to any of these 
hypotheses. The sources from which the men had ob- 
tained water were extremely variable. Moreover, some had 
been careful about boiling the water, and others had not. 
In some cases, the water had been chlorinated, in others 
it had not. 

3. Lead. — Dr. C. P. White 1 has suggested that the lead in 
the solder used in the tinning of foods is the cause. He found 
lead in the urine of four cases of trench nephritis, and tin 
in one. Nevertheless, I doubt this being responsible. If so, 
why was nephritis so rare in South Africa, where a still 
higher proportion of the foods was tinned ? I am also 
informed that at Suvla Bay, where the troops had mainly 
to depend on tinned foods, nephritis was very rare. Another 
point against this explanation is, that in cases of nephritis 
undoubtedly produced by metallic poisons, the urine has been 
shown by Mackenzie Wallis to have different characters. In 
nephritis of metallic origin, white corpuscles are scanty, the 
albumen-to-globulin ratio is 3 to 1, and the proteins are 
optically active. In trench nephritis, white corpuscles are 
abundant, the albumen-to-globulin ratio is 5 or 6 to 1, and 
the protein is almost inactive optically.* 

4. Did . — Captain J. W. Macleod and Medicin-Aide- 
Major Ameuille 2 conclude that the chief factor is the excess 
of protein in the diet, combined with the lack of fresh 
vegetables. Their view is, that the kidney has its resist- 
ance lowered by a slightly scorbutic condition, and gives 
out when, in addition to this, it is required to make an 
excessive metabolic effort, owing to a high protein diet, 

1 Lancet, May 13, 1916. 

5 Lancet, September 9, 1916, p, 468, 
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which precedes a relapse suggest an infective agent. The 
way that the disease spread to the French troops four months 
after it attacked the English troops is also suggestive. Still 
more so is the way it spread into those parts of the Mediter- 
ranean area where troops had been moved from France. In 
one case, it occurred in a patient who had never been in 
France, but who was nursed in a ward with cases of nephritis. 
He was admitted on March 20, 1916, with rheumatic fever 
and endocarditis, and developed nephritis, of the trench 
variety, on May the 6th. It gradually cleared up, and I 
suggest that he must have contracted it by direct infection. 
The only other cases I have seen of this disease among 
soldiers who had not been at the Front were among orderlies 
working in base hospitals. 

The next step towards the elucidation of this point was 
to ascertain by chemical tests whether the nephritis was of 
the infective or toxic type. Some authorities claim that the 
infective type is glomerulo-tubular in distribution, while a toxic 
nephritis, such as that produced by corrosive sublimate, is 
mainly tubular. I may say I am rather sceptical as to the 
value of this distinction, but, so far as it is valid, the results 
obtained by Dr. Mackenzie Wallis and Dr. Trevan would 
point to the involvement of both glomeruli and tubules. 

Various methods were then tried to detect the nature of 
the infection. 

(a) Blood Cultures were sterile. 

(&) Cultures from the Urine . — Catheter specimens were 
obtained from 21 consecutive cases, and cultures 
made. 18 proved to be sterile. From the three 
remaining cases, B. Coli was obtained, but in two 
of them only with difficulty. In a later investiga- 
tion, paratyphoid B. was found in one case. In 
several other cases, organisms, usually streptococci 
and staphylococci of low virulence, were found, but 
it was noted that this only occurred when the 
urine had been rendered alkaline by citrates and 
bicarbonates. On rendering the urine acid again, 
they speedily disappeared, and I can hardly think 
they played any part in causation. 

(c) Throat Cultures . — These were made from all cases in 

1 



THE PRACTITIONER* 


, ix6 

in scarlet fever, developed just before the oedema in 
two cases. Mackenzie Wallis has made a comparative 
study of trench nephritis and scarlatinal nephritis, and 
has shown many points of similarity, both in the lesions 
produced and in the character of the urine. But I do 
not suggest that the two are identical. If the same per- 
centage of nephritis occurred in this presumed suppressed 
scarlet fever as in the ordinary tj^pe, this would mean that 
there had been at least 10,000 cases of suppressed scarlet 
fever among the troops, which appears to me an impossible 
assumption. Moreover, even in scarlatina without eruption, 
desquamation follows, which has not been observed in 
these cases. 

6. Other Suggestions. — In the discussion held at Vienna 
various causes were suggested, including the deliberate taking 
of cantharides or chromic acid by soldiers in order to render 
themselves unfit for further service. The combination of alco- 
holism and exposure was also suggested. Dysentery and typhoid 
were suggested as predisposing causes. But other speakers 
. called attention to the lack of agreement between the curves 
of incidence and the intestine and kidney conditions.' More- 
over, dysentery and typhoid were rife in South Africa, yet 
nephritis was rare. Some speakers regarded the condition 
as an exacerbation of chronic nephritis. This would only 
apply to a few cases. In my series there was a previous 
history of nephritis in 13. There is no reason to suppose 
that a larger proportion of men with damaged kidneys were 
engaged in this war than in any other wars. Anti-typhoid 
inoculation has also been held responsible, but there is no 
evidence that the injection of immune bodies can excite 
nephritis ; nor is this consistent with the rarity of the 
disease in South Africa and among the inoculated troops 
training at home. Occasionally nephritis has followed 
trench fever, but not more commonly than could be 
explained by coincidence,- 

7. A Specific Infection. — The rapid increase in the number 
of cases in this war and in the American Civil War, starting 
about March in each case, and the close similarity between 
the individual cases, suggest some common cause, and one 
not operative in all wars. The simplest explanation would 
be a specific infection. The febrile beginning and the fever 
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which precedes a relapse suggest an infective agent. The 
way that the disease spread to the French troops four months 
after it attacked the English troops is also suggestive. Still 
more so is the way it spread into those parts of the Mediter- 
ranean area where troops had been moved from France. In 
one case, it occurred in a patient who had never been in 
France, but who was nursed in a ward with cases of nephritis. 
He was admitted on March 20, 19x6, with rheumatic fever 
and endocarditis, and developed nephritis, of the trench 
variety, on May the 6th. It gradually cleared up, and I 
suggest that he must have contracted it by direct infection. 
The only other cases I have seen of this disease among 
soldiers who had not been at the Front were among orderlies' 
working in base hospitals. 

The next step towards the elucidation of this point was 
to ascertain by chemical tests whether the nephritis was of 
the infective or toxic type. Some authorities claim that the 
infective type is glomerulo-tubular in distribution, while a toxic 
nephritis, such as that produced by corrosive sublimate, is 
mainly tubular. I may say I am rather sceptical as to the 
value of this distinction, but, so far as it is valid, the results 
obtained by Dr. Mackenzie Wallis and Dr. Trevan would 
point to the involvement of both glomeruli and tubules. 

Various methods were then tried to detect the nature of 
the infection. 

(«) Blood Cultures were sterile. 

(b) Cultures from the Urine. — Catheter specimens were 

obtained from 21 consecutive cases, and cultures 
made. iS proved to be sterile. From the three 
remaining cases, B. Coli was obtained, but in two 
of them only with difficulty. In a later investiga- 
tion, paratyphoid B. was found in one case. In 
several other cases, organisms, usually streptococci 
and staphylococci of low virulence, were found, but 
it was noted that this only occurred when the 
urine had been rendered alkaline by citrates and 
bicarbonates. On rendering the urine acid again, 
they speedily disappeared, and I can hardly think 
they played any part in causation. 

(c) Throat Cultures. — These were made from all cases in 

1 
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which sore throat was complained of, and in several 
in which no such complaint had been made. 
Streptococci grew in abundance, sometimes in 
practically pure culture. Pneumococci were found . 
in 5, and diphtheroids and micrococcus catarrhalis 
were also found in some cases. But when Dr. Canti 
made control cultures from the throats of wounded 
soldiers who had not got nephritis, and io male 
civilian patients of military age suffering from 
various surgical diseases, he found that the soldiers’ 
throats were, as far as bacteriological examination 
went, in a healthier condition than were the 
civilians’ throats ; while the throats of the soldiers 
with and without nephritis were closely similar. 
He also found that the streptococcal anti-bodies 
in the blood of the nephritic cases were not in 
excess, which is against the existence of a recent 
streptococcal infection. 

Investigations were next made as to infection by an ultra- 
microscopic filter-passer. Dr. Mackenzie Wallis produced a 
definite illness in rabbits and monkeys after an incubation 
period of eight days by injections of urine prepared so as to 
be free from bacteria, but containing any filter-passer present. 
Although he only succeeded in producing albuminuria twice, 
and even then not definite evidence of a true nephritis, these 
results demand consideration, for the latent period of eight 
days excludes a mere chemical cause for the illness. More- 
over, heating the urine to 55 0 C. rendered it inert in this 
respect. This period of eight days corresponds fairly Avell to 
the incubation period which has been estimated clinically in 
some cases. It Avould suggest that in the mine there is an 
infective organism, ultra-microscopic and passing a filter, 
destroyed by heating to 55 0 C., but not tending to produce 
nephritis in the animals selected. In this connection the 
results of the Wassermann' reaction are of interest. The 
reaction was positive in 18 out of 56 cases, being strongly 
so in 4 and feebly so in 3. This may mean that men 
damaged by syphilis are more liable to nephritis, or that the 
positive reaction was not due to the spirochoeta pallida, but 
to some other animal infection, such as a filter-passer is 
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generally assumed to be. 

MORBID ANATOMY. 

In a very early case, investigated by Professor Andrewes, 
there was intense congestion with slight swelling and irregu- 
larity of the tubular epithelium. Captain Abercrombie found, 
in an early fatal case, desquamative tubular nephritis, the 
glomerular changes being inconsiderable. In a later case. 
Professor Andrewes found that all the glomeruli showed signs 
of inflammation, and there was extensive damage to the con- 
voluted tubules. The interstitial tissue was cedematous, and 
infiltrated with lymphocytes and polymorphs. There was no 
fibrosis or pyelitis, and no micro-organisms could be found. 
Lieutenant Dunn's recent observations on the thromlosed 
condition of the glomeruli are also important. 

SIGNS AND SYMPTOMS. 

Incubation Period . — A man who went to France for the 
first time on June r, 1916, developed cedema and dyspnoea 
on June 6. Another man, 'home on leave, developed 
nephritis on the 8th day of his leave. The Brigadier- 
General (previously referred to) had been home on sick 
leave, and developed nephritis on the 15th day after he 
had returned to the trenches. These results would suggest 
that the incubation period, if the condition is due to an 
infection, may be something between 6 and 15 days. 

Premonitory Symptoms . — Captain Abercrombie finds that 
about half the cases have premonitory symptoms : either 
(1) bronchitic, the commonest variety, (2) febrile, or (3) 
abdominal pain and vomiting. 

In the majority of the cases, the first thing the patient 
noticed was the oedema, which usually started in the face 
and legs, and sometimes remained curiously localized, 
though more frequently it became general. (Edema was 
almost a constant symptom, being present in 97 per cent, 
of the cases, and in some of the remainder there was a 
history of previous nephritis. The cedema usually lasted 
only a few days, though sometimes there was a return of 
it later on. One of the most striking points was the 
frequency of dyspncea as an early symptom. It was defi- 
nitely present in 126 cases (76 per cent.). As a rule, the 
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which sore throat was complained of, and in several 
in which no such complaint had been made. 
Streptococci grew in abundance, sometimes in 
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definite illness in rabbits and monkeys after an incubation 
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glomerular changes being inconsiderable. In a later case. 
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Incubation Period . — A man who went to France for the 
first time on June 1, 1916, developed cedema and dyspnoea 
on June 6. Another man, 'home on leave, developed 
nephritis on the Sth day of his leave. The Brigadier- 
General (previously referred to) had been home on sick 
leave, and developed nephritis on the 15th day after he 
had returned to the trenches. These results would suggest 
that the incubation period, if the condition is due to an 
infection, may be something between 6 and 15 days. 

Premonitory Symptoms . — Captain Abercrombie finds that 
about half the cases have premonitory symptoms : either 
(1) bronchitic, the commonest variety, (2) febrile, or (3) 
abdominal pain and vomiting. 

In the majority of the cases, the first thing the patient 
noticed was the cedema, which usually started in the face 
and legs, and sometimes remained curiously localized, 
though more frequently it became general. (Edema was 
almost a constant symptom, being present in 97 per cent, 
of the cases, and in some of the remainder there was a 
history of previous nephritis. The oedema usually lasted 
only a few days, though sometimes there was a return of 
it later on. One of the most striking points was the 
frequency of dyspncea as an early symptom. It was defi- 
nitely present in 126 cases (76 per cent.). As a rule, the 
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civilian patients of military age suffering from 
various surgical diseases, he found that the soldiers’ 
throats were, as far as bacteriological examination 
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with and without nephritis were closely similar. 
He also found that the streptococcal anti-bodies 
in the blood of the nephritic cases were not in 
excess, which is against the existence of a recent 
streptococcal infection. 

Investigations were next made as to infection by an ultra- 
microscopic filter-passer. Dr. Mackenzie Wallis produced a 
definite illness in rabbits and monkeys after an incubation 
period of eight days by injections of urine prepared so as to 
be free from bacteria, but containing any filter-passer present. 
Although he only succeeded in producing albuminuria twice, 
and even then not definite evidence of a true nephritis, these 
results demand consideration, for the latent period of eight 
days excludes a mere chemical cause for the illness. More- 
over, heating the urine to 55 0 C. rendered it inert in this 
respect. This period of eight days corresponds fairly well to 
the incubation period which has been estimated clinically in 
some cases. It would suggest that in the urine there is an 
infective organism, ultra-microscopic and passing a filter, 
destroyed by heating to 55 0 C., but not tending to produce 
nephritis in the animals selected. In this connection the 
results of the Wassermann reaction are of interest. The 
reaction was positive in 18 out of 56 cases, being strongly 
so in 4 and feebly so in 3. This may mean that men 
damaged by syphilis are more liable to nephritis, or that the 
positive reaction was not due to the spirochceta pallida, but 
to some other animal infection, such as a filter-passer is 
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heart does not supervene, for, if there is such a wide variation 
between systole and diastole, the artery is not exposed 
continuously to a great strain. 

An interesting fact, pointed out to me by Dr. Atkinson, 
is that most of the cases showing very greatly raised pressures 
— 190 to 210 — occurred in men who had been plumbers or 
painters in civil life before entering the army. In them, 
arterial degeneration, and therefore high blood-pressure, might 
be expected to occur. 

There was a great variability in the amount of urine 
secreted. Often it was markedly increased, while the disease 
appeared to be fairly acute, i.c., there was hyposthenuria, or 
an inability to secrete concentrated urine. It was certainly 
a more pronounced feature of these cases than in acute 
nephritis met with in civil practice. One case showed some 
uraemic symptoms while excreting 120 ozs. of urine per day. 
Here the failure to excrete solids was very marked. Red blood 
corpuscles were found in 102 of the 166 cases. The amount 
was very variable ; sometimes the urine was bright red with 
blood, sometimes merely smoky, and often chemical and 
microscopical tests were needed to detect blood. A common 
feature was the settlement of a flocculent reddish-brown 
precipitate, in which alone blood could be found. White 
corpuscles were present in 79 cases. Sometimes only a few 
were found, but usually they were more abundant than is 
the rule in acute nephritis. Isolated renal cells, transitional 
epithelial cells, squamous cells from the lower urinary tract, 
and cells from the genital tract, were commonly found also 
in the centrifugalized deposit. Casts were found in the 
great majority of the cases. By far the commonest thing 
was to find a mixture of epithelial, granular, and hyaline 
casts. Blood casts and fatty casts, on the other hand, were 
uncommon. The frequency with which the difierent forms 
were found may be tabulated thus: — 

Blood casts - - 2 Granular casts 73 

Epithelial casts - - 37 Hyaline casts 58 

Fatty casts - . 7 

Crystals were rare in the urine ; calcium oxalate was found 
twice, and uric acid once. The rarity of organisms in catheter 
specimens has already been referred to. 

As to eye changes, Mr. Jessop found that fetinoedema 
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shortness of breath started at the same time as the oedema, 
but did not last so long. The alveolar CO a was determined 
by Dr. Trevan in five cases during the dyspnoea. In three 
it was normal, while in the remaining two it was reduced 
from the normal 5 per cent, to 3 per cent. Since dyspnoea 
due to acidosis is always associated with reduction of 
alveolar C 0 2 , and uraemic dyspnoea is of this type, it 
would appear that the shortness of breath was not always 
associated with acidosis, uraemic or otherwise. Dyspnoea 
is not usually regarded as a common feature of acute 
nephritis apart from uraemia or cardiac failure. But the 
majority of these cases were not so ill that either the 
kidney or heart was failing, and none of them showed 
signs of cardiac dilatation. 

The close agreement between the onset of oedema and 
dyspnoea suggests that the outpouring of fluid into the 
lungs or pleural cavity may have been responsible for the 
shortness of breath. This is supported by the frequency with 
which a cough and bronchitis also occurred. 1 Some of the 
cases showed a return of respiratory distress after their journey 
from France. In general, I might say that they seemed to 
stand tire journey' rather badly, and several times there was a 
marked drop in the secretion of urine for several days after- 
wards. Captain Abercrombie relates the dyspnoea to vide 
fluctuations in the blood-pressure, which he observed. We 
have not observed this in the cases in which we have looked 
for it, but then we do not get our cases as early as he does. 
We found the blood-pressure to be very variable, being raised 
in some cases but not in others. In my series the commonest 
diastolic pressure was 70 mm., while the commonest systolic 
pressure was 140 mm. There was a very vide variation 
between the systolic and diastolic pressures. The com- 
monest variation was 60 mm., and the average variation 
was only about 10 mm. less than the diastolic pressure. 
This is certainty much greater than is usually met with in 
nephritis or in healthy individuals. It means that the 
pulse-pressure is not as great as the systolic readings 
might lead one to expect. This may' account for the 
fact, observed both in this country and by Schlesinger in 
Vienna, that in the large majority' of cases hypertrophy of the 

1 Lieutenant Dunn has shown actual changes in the lungs similar to 
those seen in gas-poisoning. 
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heart does not supervene, for, if there is such a wide variation 
between systole and diastole, the artery is not exposed 
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An interesting fact, pointed out to me by Dr. Atkinson, 
is that most of the cases showing very greatly raised pressures 
— 190 to 210 — occurred in men who had been plumbers or 
painters in civil life before entering the army. In them, 
arterial degeneration, and therefore high blood-pressure, might 
be expected to occur. 
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secreted. Often it was markedly increased, while the disease 
appeared to be fairly acute, i.e., there was hyposthenuria, or 
an inability to secrete concentrated urine. It was certainly 
a more pronounced feature of these cases than in acute 
nephritis met with in civil practice. One case showed some 
uraemic symptoms while excreting 120 ozs. of urine per day. 
Here the failure to excrete solids was very marked. Red blood 
corpuscles were found in 102 of the 166 cases. The amount 
was very variable ; sometimes the urine was bright red with 
blood, sometimes merely smoky, and often chemical and 
microscopical tests were needed to detect blood. A common 
feature was the settlement of a flocculent reddish-brown 
precipitate, in which alone blood could be found. White 
corpuscles were present in 79 cases. Sometimes only a few 
were found, but usually they were more abundant than is 
the rule in acute nephritis. Isolated renal cells, transitional 
epithelial cells, squamous cells from the lower urinary tract, 
and cells from the genital tract, were commonly found also 
in the centrifugalized deposit. Casts were found in the 
great majority of the cases. By far the commonest thing 
was to find a mixture of epithelial, granular, and hyaline 
casts. Blood casts and fatty casts, on the other hand, were 
uncommon. The frequency with which the different forms 
were found may be tabulated thus: — 

Blood casts - 2 Granular casts 73 

Epithelial casts - - 37 Hyaline casts 58 

Fatty casts - - - - 7 

Crystals were rare in the urine ; calcium oxalate was found 
twice, and uric acid once. The rarity of organisms in catheter 
specimens has already been referred to. 

As to eye changes, Mr. Jessop found that retincedema 
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was the commonest change. Plaques were seen and occa- 
sionally detachment of the retina. Haemorrhages were not 
common. He considered the changes typical of a toxaemic 
process. They were not permanent. In my series, definite 
retinal changes were found in 18 per cent. Convulsions 
occurred in seven cases (4 per cent). They closely resembled 
uraemic fits, and generally yielded quickly to venesection. 
Dr. Canti tells me, however, that in those cases in which he, 
had the opportunity of estimating the urea in the cerebro- 
spinal fluid it was not raised, as is usually the case in 
uraemia. 

I have tabulated the relative frequency of the different 
symptoms as follows: — 


SYMPTOMS. 


(Edema 

Per Cent. 

- 97 

Vomiting - 

Per Cent. 
- 24 

Headache - 

- 

77 

Retinal changes 

- iS 

Dyspnoea - 


76 

Diarrhoea - 

16 

Pains in the back 

60 

Nausea 

- 12 

Cough 

- 

5i 

Fits 

4 

Sore throat 

- 

27 




Other symptoms which have occasionally been observed 
by Captain Abercrombie are herpes and parotitis, both of 
which suggest an infective origin. Milkiness of the blood 
serum, referred to by Bright in his original account of the 
disease, was not observed in any of the 56 cases in which 
the blood was drawn for Wassermann’s reaction, but was 
present in a fatal case under Lieut.-Colonel Calvert’s care. 
Captain Abercrombie found that in 5 per cent, of Ms cases 
there were symptoms referable to the lower urinary tract, 
either the pelvis of the kidney, the bladder, or (less fre- 
quently) the prostate. I only had one definite example in 
tMs series, wMch came on after enteric, but otherwise agreed 
with his description. Since then, I have had one other 
case. 

COURSE AND PROGNOSIS. 

The outlook as to life is very favourable. Only 2 of 
these 166 cases were fatal, and in few other cases did life 
ever appear to be in danger. Most of the men felt quite 
well as soon as the oedema subsided, though some complained 
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of headache, cough, and digestive disturbances for a week 
or more. Yet many of those who felt and looked quite well, 
were still passing albumen, blood, and casts. As they 
recovered, the albuminuria often became intermittent, and 
there has been a curious tendency to remission and relapse. 
Often the patient has been able to tell from his own sensa- 
tions, whether the albumen has returned or increased. It 
took as long as 14 weeks for the albuminuria to cease in 
some cases, and others continued to pass blood and albumen 
even five or six months after the onset. 

I am afraid that our original views as to complete recovery 
must undergo modification. I assume that we only get the 
more protracted cases sent home from France. A patient 
who developed the disease immediately after he returned 
from France on leave, and who was admitted to hospital on 
the second day of the disease, was free from albuminuria 
on the fourth day. My general impression is, that either 
the condition clears up within three weeks, or, if this does 
•not occur, he vail have albuminuria for several months at least. 
Yet even then recovery may, apparently, be complete. One 
patient who passed blood for five months was reported seven 
months after his discharge from the Army to be seriously ill 
again. I admitted him to the civil wards of St. Bartholo- 
mew’s Hospital, but found that he merely had an acute 
tonsillitis, and that his urine was now normal in every way. 

I have seen so many men with severe symptoms who 
had had a previous attack, and had been sent back to the 
Front, that I have come to the conclusion that any patient 
who has had hemorrhagic acute nephritis is unfit for further 
service abroad. My own practice at the present time is never 
to recommend such a case for foreign service, and if a man 
has definite albuminuria at the end of four months, to recom- 
mend his discharge from the Army altogether. 

The diastase reaction in the urine is a valuable aid to 
prognosis. Not only are those cases worst in which the 
diastase output is lowered or absent, but if the lowered 
output persists after the albuminuria has ceased, the patient 
seems liable to relapse. A case, therefore, cannot be regarded 
as ciued until the diastase output has returned to normal. 

TREATMENT. 

Some years ago, I ventured to lay down certain rules in 



122 THE PRACTITIONER.. 

was the commonest change. Plaques were seen and occa- 
sionally detachment of the retina. Haemorrhages were not 
common. He considered the changes typical of a toxaemic 
process. They were not permanent. In my series, definite 
retinal changes were found in 18 per cent. Convulsions 
occurred in seven cases (4 per cent) . They closely resembled 
uraemic fits, and generally yielded quickly to venesection. 
Dr. Canti tells me, however, that in those cases in which he 
had the opportunity of estimating the urea in the cerebro- 
spinal fluid it was not raised, as is usually the case in 
uraemia. 

I have tabulated the relative frequency of the different 
symptoms as follows: — 


SYMPTOMS. 


(Edema 

Per Cent. 

- 97 

Vomiting - 

Per Cent. 

- 24 

Headache • 

- 

77 

Retinal changes 

- 18 

Dyspnoea - 

- 

76 

Diarrhoea - 

- 16 

Pains in the back 

60 

Nausea 

12 

Cough 

- 

5i 

Fits 

4 

Sore throat 

- 

27 




Other symptoms which have occasionally been observed 
by Captain Abercrombie are herpes and parotitis, both of 
which suggest an infective origin. Milkiness of the blood 
serum, referred to by Bright in his original account of the 
disease, was not observed in any of the 56 cases in which 
the blood was drawn for Wassermann’s reaction, but was 
present in a fatal case under Lieut.-Colonel Calvert's care. 
Captain Abercrombie found that in 5 per cent, of his cases 
there were symptoms referable 'to the lower urinary tract, 
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this series, which came on after enteric, but otherwise agreed 
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EPIDEMIC NEPHRITIS. 


125 


This contains, on an average: — 

Protein - - - - - 95 grammes. 

Fat - - - - - - 92 grammes. 

Carbohydrate .... 365 grammes 

Caloric value, 2,690. 

I may add that mutton and fish were allowed on alternate 
days. 

(2) The second point I urged was, that stimulating 
diuretics are bad as long as there is any degree of acute- 
ness, and that flushing-out of the kidney is not always 
advisable or practicable. Theocin is regarded as the least 
irritating of the stimulating diuretics, and is claimed to 
have the power of increasing the permeability of the kidney. 
It was tried in three cases. In the first, it had a decided 
diuretic effect, and raised the diastase content of the 
urine from 0 to 20. In the other two cases, it had no 
effect on the diastase, and only a slight diuretic action. 
One of these cases, also, had a return of haematuria when 
the theocin was given. Theocin, therefore, like caffein, 
diuretin, and theobromin, has an irritant effect as well as a 
diuretic action. It is an unsuitable drug as long as there is 
any degree of acuteness of the disease, as, I' think, are all 
the drugs of that class. 

An instance of the failure of stimulating diuretics, and 
the apparent success of the saline diuretics, is seen in the 
following case. A patient was taking 10 grs. of diuretin 
and 5 m. tincture of digitalis three times a day. His 
average output was only 30 ozs. of urine. On replacing 
this by acetate of ammonia and sodium bicarbonate, the 
output rose to 92 ozs. On adding 5 m. tincture of digitalis 
to this, in order to see whether the diuretin or the digitalis 
was to blame, the output rose to no ozs. I am of opinion, 
therefore, that the diuretin, so far from acting as a diuretic 
in this case, diminished the output by irritating the kidney. 

As to the impracticability of flushing out the kidney in 
cases of acute nephritis, the following instance is inter- 
esting : A patient with oedema and ascites was d rinkin g 4 to 
5 pints of fluid a day; his output was 2 to zl- pints of 
urine daily. I then restricted him to 2 pints of fluid a day. 
The output then actually rose to 2f pints, the Esbach result 
remained the same, and the cedema and the ascites diminished. 
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the treatment of nephritis, the justice of which my experience 
in this epidemic has confirmed. 

(i) In acute nephritis, a milk diet is not very suitable, 
because of its relative richness in protein, while in chronic 
nephritis the tendency has been towards too much restriction 
as to the quality of protein, and patients have suffered from 
the monotony of a prolonged milk diet. I have drawn up 
two diets, the first called " Low Nitrogen Diet.” This I have 
employed with considerable advantage in the acute stages of 
the disease, when patients may be hungry and find a simple 
milk diet unpleasant. It consists of the following : — 

Low Nitrogen Diet. 

Stewed fruit 

Bread - 

Butter ... 

Potatoes ... 

Green vegetables 

Salad ... 

Boiled rice - 

Milk - 

Still lemonade 

Barley-water 

Tea and coffee. 

The foregoing contains — 

Protein, 43 grammes = 7 grammes N. (nearly). 

Carbohydrate .... 285 grammes. 

Fat - - - 50 grammes. 

Caloric value, 1,815. 

When the acute stage was over, an " Ordinary Nitrogenous 
Diet ” was tried, and I am definitely of opinion that this did 
not do any harm. Von Noorden has found that the output of 
nitrogen in a chronic nephritic remains satisfactory, as long as 
the protein intake does not exceed 94 to 96 grammes. 

I therefore drew up the following diet: — 


Bread 

- 

- 


- 16 ozs. 

Butter 

- 

- 

- 

2 OZS. 

Mutton or fish 

- 

- 

- 

3 OZS. 

Potatoes 

- 

- 

- 

6 ozs. 

Green vegetables 

- 

- 


4 ozs. 

Sugar 

- 

- 


ii ozs. 

Milk - 

- 

- 

“ 

1 * pint. 

Egg - 


* 

- 

One. 


- 8 ozs. 

- 8 ozs. 

- ii ozs. 

- 8 ozs. 

- 4 ozs. 

- 2 to 3 ozs. 

- 4 ozs. 

- 10 ozs. 

- 3 pints. 

- 1 pint. 



EPIDEMIC NEPHRITIS. 


125 


This contains, on an average: — 

Protein - - - - -95 grammes. 

Fat - * - - - - 92 grammes. 

Carbohydrate ... - 365 grammes 

Caloric value, 2,690. 

I may add that mutton and fish were allowed on alternate 
days. 

(2) The second point I urged was, that stimulating 
diuretics are bad as long as there is any degree of acute- 
ness, and that flushing-out of the kidney is not always 
advisable or practicable. Theocin is regarded as the least 
irritating of the stimulating diuretics, and is claimed to 
have the power of increasing the permeability of the kidney. 
It was tried in three cases. In the first, it had a decided 
diuretic effect, and raised the diastase content of the 
urine from o to 20, In the other two cases, it had no 
effect on the diastase, and only a slight diuretic action. 
One of these cases, also, had a return of hsematuria when 
the theocin was given. Theocin, therefore, like caffein, 
diuretin, and theobromin, has an irritant effect as well as a 
diuretic action. It is an unsuitable drug as long as there is 
any degree of acuteness of the disease, as, I think, are all 
the drugs of that class. 

An instance of the failure of stimulating diuretics, and 
the apparent success of the saline diuretics, is seen in the 
following case. A patient was taking 10 grs. of diuretin 
and 5 m. tincture of digitalis three times a day. His 
average output was only 30 ozs. of urine. On replacing 
this by acetate of ammonia and sodium bicarbonate, the 
output rose to 92 ozs. On adding 5 m. tincture of digitalis 
to this, in order to see whether the diuretin or the digitalis 
was to blame, the output rose to no ozs. I am of opinion, 
therefore, that the diuretin, so far from acting as a diuretic 
in this case, diminished the output by irritating the kidney. 

As to the impracticability of flushing out the kidney in 
cases of acute nephritis, the following instance is inter- 
esting : A patient with cedema and ascites was drinking 4 to 
5 pints of fluid a day; his output was 2 to z\ pints of 
urine daily. I then restricted him to 2 pints of fluid a day. 
The output then actually rose to 2 J pints, the Esbach result 
remained the same, and the oedema and the ascites diminished. 
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There is, however, a distinct risk in diminishing the intake 
of fluids too much, in view of the inability of the kidney 
to secrete concentrated fluids. I have seen symptoms 
suggestive of uraemia as the oedema rapidly subsided while 
the intake of fluids was. restricted, and I imagine that this' 
is due to the fact that the last quantity of oedematous 
fluid reabsorbed into the blood stream must be relatively 
concentrated in toxins. 

(3) Thirdty, I suggested that the hot-air bath has certain 
definite limitations. When it causes salt to be excreted by 
the skin, it does good by diminishing the osmotic pressure 
of the tissues, and relieves the strain on the kidneys, which 
cannot deal well with salt in this disease. Therefore, if the 
hot-air bath is doing good, it vail be followed, by diuresis, 
because it gets rid of sodium chloride, and my practice is to 
, watch the output of urine after a bath. If this rises, the case 
is apparently a suitable one for this treatment. It follows 
that only cases in which dropsy is still present are benefited 
by the hot-air bath. 

For hasmaturia, I have found little treatment of avail. It 
was noticeable that many cases went on bleeding long after 
the acute symptoms had subsided, as if the kidney leaked 
blood. I therefore tried various drugs, such as hamamelis and 
ergot, but only occasionally did I find these of any benefit. 
The best example was in a case who had had hasmaturia from 
May 1 to August 18. On the latter date, 20 m. of tincture of 
hamamelis were given three times a day. On the 21st, there 
was only a faint trace of blood, and on the 24th, there was 
none. After this date the mine kept free. 

As to relieving the congestion of the kidney by dry- 
cupping, my experience has been unfortunate ; it does not 
seem to have done any good, and in several cases it increased 
the hasmaturia. So I abandoned the method. 

Venesection, on the other hand, I have often found good 
for cases which were not doing well, either in output of urine 
or because they were developing uraemic symptoms. As I 
have already said, I believe it to be most effective in the 
treatment of the convulsions occurring in this disease. 

DISCUSSION. 

Lieutenant J. Shaw Dunn, M.D., spoke of the patho- 
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logical work which his colleagues and himself had been 
carrying out in a mobile laboratory in France. The 
disease under discussion was seen at an earlier stage in 
the casualty clearing stations in France than that pre- 
sented by cases in this country. It would be impossible 
to present an inclusive picture of it at its early stage, 
perhaps because different stages were viewed together. 
Captain Macnee and he had noticed that a group could 
be picked out as characteristic, which differed in certain 
particulars from the usually accepted picture of acute 
nephritis occurring at home. The patients looked healthy, 
there was little or no anaemia nor loss of flesh, and many of 
the men were seen as " walking cases.” Dyspnoea was very 
common, though not urgent. The urinary features were 
peculiar, and usually there was an increased output. 
Measurements frequently disclosed an output of 50 to 60 
ozs. per day, even in patients passing large amounts of 
albumen. That must mean the passage of large amounts of 
albumen daily, more than occurred in the ordinary case at 
home, which usually passed a diminished quantity of urine. 
Frequently 2 parts of albumen per 1,000 were found, 
and 4 parts per 1,000 was not an uncommon figure. In 
some, it rose to twice the latter figure, Esbach, so that the 
urine would have to be diluted to give an accurate reading. 
Yet mostly the urine was clear, and naked-eye appearances 
did not suggest blood, an unusual feature compared with 
the cases seen at home. There was usually a scanty sedi- 
ment ; casts were generally found, but were seldom numerous. 
The usual type was hyaline, with some adherent epithelial 
cells, neither a pure hyaline nor a pure epithelial cast. Blood 
casts were uncommon. In the cases he saw, rapid improve- 
ment was the rule, short though their stay was under his 
inspection. A man who was passing 6 parts of albumen per 
1,000 when he came in, might, at the end of five days, be 
passing half a part per 1,000, while after a week there would 
be only a trace. In this conspicuous type of nephritis, there 
was usually no rise of temperature ; it occurred only in the 
patients who passed a considerable quantity of blood. 

As to causation, several facts seemed to be against the 
condition being regarded as a purely infective process in the 
same way that scarlet fever was infective. In France, military 
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men were much mixed up with civilians, yet, even in dens; 
populations, the disease was almost unkn own among the civil 
population, a statement which was based upon careful investi- 
gation by Captain Macnee. Neither did there seem to be no- 
thing to support the idea that the ground might be infected. 

Dealing with the pathological condition, he had ex amin ed, 
with Captain Macnee, 24 cases which were diagnosed as 
nephritis. Dejecting three chronic cases, and a haemorrhagic 
case probably due to epidemic jaundice, 17 were acute, 2 sub- 
acute. The kidney lesion varied somewhat in detail, but there 
was one essential feature common to them all. As a rule, 
the kidney showed little change that was recognizable bj- the 
naked eye, but, on examining the cut surface of the organ, the 
glomeruli were not visible as red points, but projected as 
somewhat translucent pale nodules, obviously bloodless. The 
histological changes observed affected both the tubules and 
the glomeruli. There was catarrh, which was indicated not so 
much by a visible loss of cells as by regeneration of cells, 
evidenced b}' the occurrence of karyokinesis in those of the 
secreting tubules. In the tubule cells in some cases there was 
fatty degeneration, and some degree of tubular hemorrhage 
was practical!}' always present. The main and most constant 


changes were in the glomeruli. 

On the question of the cause of the kidney lesion, 
Captain Macnee’s examination of the urines of a number 
of cases did not carry one very far. Streptococci were 
obtained in culture in many instances, but it was doubtful 
if they were pathogenic and derived from the kidneys. 
They were not seen in direct films of the sediments. The 
examination of organs in certain cases did not yield 
promising results as to a bacterial cause. But some patho- 
logical conditions found in the organs seemed suggestive, n 
the case of a man who died in hospital with well-marked 
nephritis, with considerable dyspnoea and oedema, certain 
striking facts were obvious to the naked eye. There was a 
difficulty in seeing the glomeruli ; these were not red, but pa e 
and translucent in appearance. The lungs were much en- 
larged and acutely emphysematous, each Jung being as le ai 3 
as a liver, and they contained patchy diffuse hemorrhages. 
The spleen was slightly enlarged, and showed numerous 
punctifoL haemorrhages- The white matter of the bram was 
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dotted over with small haemorrhages, especially in the posterior 
and anterior poles. Histologically, a peculiar lesion of the 
lungs was found. One slide exhibited showed two terminal 
bronchioles with infundibula being given off from them. The 
walls v'ere coated with fairly dense fibrin ; the normal epithe- 
lial covering was lost. The lung lesion was one which nobody 
could be expected to distinguish from that caused by the 
inhalation of a caustic irritant gas, such as chlorine. The 
larger bronchi in this lung showed total loss of epithelial lining, 
and in many cases the epithelial layer was replaced by fibrinous 
exudate. Evidence had now been obtained of similar changes 
in all cases of nephritis where these organs were available. In 
six out of seven cases, in the regions of greatest damage, there 
was present, in the pulmonary capillaries, thrombosis in 
minute form. This was definitely shown under the micro- 
scope in three cases. Sometimes capillary haemorrhages were 
found in the spleen. In two cases, the brains showed peculiar 
haemorrhages. There was a small vessel in the centre, which 
contained normal blood; around the vessel was necrosed 
brain tissue, and the haemorrhage u’as outside that. It was 
assumed that the condition was embolic, and several emboli 
had been found. The thrombi in the pulmonary 7 capillaries 
might readily reach the systemic blood stream. Examination 
of several of the cases suggested a process of multiple capillary 
embolism, the emboli being deposited in various organs, but 
not everywhere producing lesions. 

In cases of death from shell-gas poisoning, certain pecu- 
liar facts had emerged. The lung condition was pretty much 
that which had been described in the first case of nephritis. 
The main histological lesion rvas in the terminal bronchioles 
and infundibula, and in some cases was accompanied by 
very extensive thrombosis in the pulmonary capillaries. The 
kidney, in one case, contained thrombi in its glomerular 
capillaries, these thrombi exactly corresponding with those 
found in the lung capillaries. In that case, death occurred 
three days after the man was known to have inhaled shell- 
gas ; in those three days, the damage had been caused, 
and thrombi had been carried through the circulation and 
into the kidneys. If the inhalation of an irritant had any- 
thing to do with the causation of nephritis, how did the 
poisoning come about? He had no definite suggestion on 
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men were much mixed up with civilians, yet, even in dense 
populations, the disease was almost unknown among the civil 
population, a statement which was based upon careful investi- 
gation by Captain Macnee. Neither did there seem to be any- 
thing to support the idea that the ground might be infected. 

Dealing with the pathological condition, he had examined, 
with Captain Macnee, 24 cases which were diagnosed as 
nephritis. Rejecting three chronic cases, and a haemorrhagic 
case probably due to epidemic jaundice, 17 were acute, 2 sub- 
acute. The kidney lesion varied somewhat in detail, but there 
was one essential feature common to them all. As a rule, 
the kidney showed little change that was recognizable by the 
naked eye, but, on examining the cut surface of the organ, the 
glomeruli were not visible as red points, but projected as 
somewhat translucent pale nodules, obviously bloodless. The 
histological changes observed affected both the tubules and 
the glomeruli. There was catarrh, which was indicated not so 
much by a visible loss of cells as by regeneration of cells, 
evidenced by the occurrence of karyokinesis in those of the 
secreting tubules. In the tubule cells in some cases there was 
fatty degeneration, and some degree of tubular haemorrhage 
was practically always present. The main and most constant 
changes were in the glomeruli. 

On the question of the cause of the kidney lesion, 
Captain Macnee’s examination of the urines of a number 
of cases did not carry one very far. Streptococci were 
obtained in culture in many instances, but it was doubtful 
if they were pathogenic and derived from the kidneys. 
They were not seen in direct films of the sediments. The 
examination of organs in certain cases did not yield 
promising results as to a bacterial cause. But some patho- 
logical conditions found in the organs seemed suggestive. In 
the case of a man who died in hospital with well-marked 
nephritis, with considerable dyspnoea and oedema, certain 
striking facts were obvious to the naked eye. There was a 
difficulty in seeing the glomeruli ; these were not red, but pale 
and translucent in appearance. The lungs were much en- 
larged and acutely emphysematous, each lung being as heavy' 
as a liver, and they' contained patchy diffuse haemorrhages. 
The spleen was slightly enlarged, and showed numerous 
punctiform haemorrhages. The white matter of the brain was 
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that in the nephritis cases there was no damming-up of 
the ferment. A consistently low diastase reading was 
evidence of diminished excretory power of the kidney. 

With regard to the “ Phthalein ” test, phenol-sulphone- 
phthalein was a bright red crystalline powder, and was 
excreted with great rapidity. He described the technique of 
the test. The permeability of the kidney for the drug was 
decidedly decreased in both chronic parenchymatous and 
chronic interstitial nephritis, and its great prognostic value 
lay in its indication of the degree of functional derangement 
present. It also showed when uraemia was impending. In 
most cases tested, the diastase reaction and the results of the 
Phthalein test were in agreement. In some cases the latter 
test was the more helpful of the two, because it showed 
impending uraemia, even in the absence of ordinary clinical 
symptoms. From the prognostic point of view, he recom- 
mended that both tests should be done in every case. 

Mr. Walter H. Jessop, F.R.C.S., said he had made a 
study of 225 cases of trench nephritis. Of 45 cases spe- 
cially investigated, 21 (or 46-6 per cent.) showed retincedema. 
In some cases yellowish-white plaques could be seen, by means 
of the ophthalmoscope, to come and go. He expressed his 
objection to the term “albuminuric retinitis.” Of a series 
of 75 cases, 70 • 7 per cent, had retincedema : in some there was 
detachment of the retina. 56' 6 percent, of the cases were 
between the ages of 20 and 30 years. That these plaques 
should appear, and subsequently disappear, leaving no trace 
of having occurred, surely pointed to a true toxaemia, In 
very few cases were there ocular haemorrhages, for the arteries 
did not seem to be affected, neither was the blood-pressure 
altered. 


-+~o * «*— <■ 
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that point at present. The particular irritant must be 
something accessible to the soldier and not to civilians. He 
did not suggest it was due to the inhalation of drift gas 
or shell-gas, or anything used by the enemy; evidently it 
occurred in an unrecognized accidental fashion. No recent 
history of gassing was given spontaneously in any of the 
cases he and his colleagues had seen. 

In conclusion, he expressed his gratitude to his superior 
officers for their kindnesses, and to the Medical Research 
Committee for the facilities they afforded for the carrying 
on of the work. 

Mr. J. E. Adler, F.R.C.S., related his experiences at 
the Bermondsey Military Hospital, Ladywell, where the 
chief problem was what to do with these men, who 
looked robust and healthy. Their chief guides were urinary 
examinations, and tests to determine the excretory powers 
of the kidneys. His own view was that the final verdict 
should rest on the findings in the urine. The tests used 
were two : the diastasic test (known as the D value), and 
the “Phthalein” test. In addition, work had been done 
with the electrical resistance apparatus, known in its results 
as the hcemo-renal index. In trench nephritis, they found 
red blood-cells in the urine very frequently. The micro- 
scopic test for blood was relied upon as the most delicate. 
In many cases, the red cells persisted long after other 
abnormal findings had disappeared. Leucocytes were found 
in most of the cases, and they remained long after the 
albumen had disappeared. They were mostly polymorpho- 
neutrophiles. Renal cells and cells from the bladder and 
genito-urinary tract were often met with. Granular or 
hyaline casts were numerous but fatty casts were never 
found. The crystals which were seen on occasion were 
usually triple phosphates; there were also urates and 
oxalates. On two occasions, protozoa of the genus Prowa- 
zekia were found. 

The diastasic test had been found of great value in 
prognosis. For this, a sample of the 24-hourly urine should 
be taken, owing to the great variation in the D value, 
apparently dependent on the food taken. The D value of 
40 cases of trench nephritis varied between 2 and 10: 
85 per cent, were between 4 and 6 '6, shoving, apparently, 
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that in the nephritis cases there was no damming-up of 
the ferment. A consistently low diastase reading was 
evidence of diminished excretory power of the kidney. 

With regard to the " Phthalein ” test, phenol-sulphone- 
phlhalein was a bright red crystalline powder, and was 
excreted with great rapidity. He described the technique of 
the test. The permeability of the kidney for the drag was 
decidedly decreased in both chronic parenchymatous and 
chronic interstitial nephritis, and its great prognostic value 
lay in its indication of the degree of functional derangement 
present. It also showed when unemia was impending. In 
most cases tested, the diastase reaction and the results of the 
Phthalein test were in agreement. In some cases the latter 
test was the more helpful of the two, because it showed 
impending uraemia, even in the absence of ordinary clinical 
symptoms. From the prognostic point of view, he recom- 
mended that both tests should be done in every case. 

Mr. Walter H. Jessop, F.R.C.S., said he had made a 
study of 225 cases of trench nephritis. Of 45 cases spe- 
cially investigated, 21 (or 46' 6 per cent.) showed retincedema. 
In some cases yellowish-white plaques could be seen, by means 
of the ophthalmoscope, to come and go. He expressed his 
objection to the term “albuminuric retinitis.” Of a series 
of 75 cases, JQ'y per cent, had retincedema : in some there was 
detachment of the retina. 56 '6 per cent, of the cases were 
between the ages of 20 and 30 years. That these plaques 
should appear, and subsequently disappear, leaving no trace 
of having occurred, surely pointed to a true toxaemia. In 
very few cases were there ocular haemorrhages, for the arteries 
did not seem to be affected, neither was the blood-pressure 
altered. 
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that point at present. The particular irritant must be 
something accessible to the soldier and not to civilians. He 
did not suggest it was due to the inhalation of drift gas 
or shell-gas, or anything used by the enemy; evidently it 
occurred in an unrecognized accidental fashion. No recent 
history of gassing was given spontaneously in any of the 
cases he and his colleagues had seen. 

In conclusion, he expressed his gratitude to his superior 
officers for their kindnesses, and to the Medical Research 
Committee for the facilities they afforded for the carrying 
on of the work. 

Mr. J. E. Adler, F.R.C.S., related his experiences at 
the Bermondsey Military Hospital, Ladywell, where the 
chief problem was what to do with these men, who 
looked robust and healthy. Their chief guides were urinary 
examinations, and tests to determine the excretory powers 
of the kidneys. His own view was that the final verdict 
should rest on the findings in the urine. The tests used 
were two : the diastasic test (known as the D value), and 
the " Phthalein " test. In addition, work had been done 
with the. electrical resistance apparatus known in its results 
as the haemo-renal index. In trench nephritis, they found 
red blood-cells in the urine very frequently. The micro- 
scopic test for blood was relied upon as the most delicate. 
In many cases, the red cells persisted long after other 
abnormal findings had disappeared. Leucocytes were found 
in most of the cases, and they remained long after the 
albumen had disappeared. They were mostly polymorpho- 
neutrophiles. Renal cells and cells from the bladder and 
genito-urinary tract were often met with. Granular or 
hyaline casts were numerous but fatty casts were never 
found. The crystals which were seen on occasion were 
usually triple phosphates ; there were also urates and 
oxalates. On two occasions, protozoa of the genus Prowa- 
zekia were found. _ . 

The diastasic test had been found of great value in 
prognosis. For this, a sample of the 24-hourly urine should 
be taken, owing to the great variation in the D value, 
apparently dependent on the food taken. The D value of 
40 cases of trench nephritis varied between 2 and 10 : 
85 per cent, were between 4 and 6- 6, shoving, apparently. 
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that in the nephritis cases there was no damming-up of 
the ferment. A consistently low diastase reading was 
evidence of di mi nished excretory power of the kidney. 

With regard to the "Phthalein” test, phenol-sulphone- 
phthalein was a bright red crystalline powder, and was 
excreted with great rapidity. He described the technique of 
the test. The permeability of the kidney for the drug was 
decidedly decreased in both chronic parenchymatous and 
chronic interstitial nephritis, and its great prognostic value 
lay in its indication of the degree of functional derangement 
present. It also showed when uraemia was impending. In 
most cases tested, the diastase reaction and the results of the 
Phthalein test were in agreement. In some cases the latter 
test was the more helpful of the two, because it showed 
impending unemia, even in the absence of ordinary clinical 
symptoms. Prom the prognostic point of view, he recom- 
mended that both tests should be done in every case. 

Mr. Walter H. Jessop, F.R.C.S., said he had made a 
study of 225 cases of trench nephritis. Of 45 cases spe- 
cially investigated, 21 (or 46-6 per cent.) showed retinoedema. 
In some cases yellowish-white plaques could be seen, by means 
of the ophthalmoscope, to come and go. He expressed his 
objection to the term "albuminuric retinitis.” Of a series 
of 75 cases, 70^7 per cent, had retincedema : in some there was 
detachment of the retina. 56-6 percent, of the cases were 
between the ages of 20 and 30 years. That these plaques 
should appear, and subsequently disappear, leaving no trace 
of having occurred, surely pointed to a true toxcemia. In 
very few cases were there ocular haemorrhages, for the arteries 
did not seem to be affected, neither was the blood-pressure 
altered. 
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that point at present. The particular irritant must be 
something accessible to the soldier and not to civilians. He 
did not suggest it was due to the inhalation of drift gas 
or shell-gas, or anything used by the enemy; evidently it 
occurred in an unrecognized accidental fashion. No recent 
history of gassing was given spontaneously in any of the 
cases he and his colleagues had seen. 

In conclusion, he expressed his gratitude to his superior 
officers for their kindnesses, and to the Medical Research 
Committee for the facilities they afforded for the carrying 
on of the work. 

Mr. J. E. Adler, F.R.C.S., related his experiences at 
the Bermondsey Military Hospital, Ladywell, where the 
chief problem was what to do with these men, who 
looked robust and healthy. Their chief guides were urinary 
examinations, and tests to determine the excretory powers 
of the kidneys. His own view was that the final verdict 
should rest on the findings in the urine. The tests used 
were two : the diastasic test (known as the D value), and 
the “Phthalein” test. In addition, work had been done 
with the. electrical resistance apparatus, known in its results 
as the hasmo-renal index. In trench nephritis, they found 
red blood-cells in the urine very frequently. The micro- 
scopic test for blood was relied upon as the most delicate. 
In many cases, the red cells persisted long after other 
abnormal findings had disappeared. Leucocytes were found 
in most of the cases, and they remained long after the 
albumen had disappeared. They were mostly polymorpho- 
neutrophiles. Renal cells and cells from the bladder and 
genito-urinary tract were often met with. Granular or 
hyaline casts were numerous but fatty casts were never 
found. The crystals which were seen on occasion were 
usually triple phosphates ; there were also urates and 
oxalates. On two occasions, protozoa of the genus Prowa- 
zekia were found. _ . 

The diastasic test had been found of great value in 
prognosis. For this, a sample of the 24-hourly mine should 
be taken, owing to the great variation in the D value, 
apparently dependent on the food taken. The D value of 
40 cases of trench nephritis varied between 2 and 10 : 
85 per cent, were between 4 and 6 ' 6 , showing, apparently, 
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man in his search for the cause of death. 

It is customary, for medico-legal purposes, to regard 
death as the result of failure in function of one of the three 
systems, nervous, circulatory, and respiratory, and we 
speak of death from coma, syncope, or asphyxia. Although 
two of these modes are not infrequently combined in a 
single case, and a fatal seizure which begins as coma 
or asphyxia may terminate by heart-failure, the classifi- 
cation serves a useful purpose by directing attention to 
the systems in which the disease which causes death is 
most frequently, situated. When disease has its origin 
in other organs of the body, death is commonly the result 
of secondary involvement of one of these three systems. 

It will simplify the discussion of sudden and unexpected 
death, if I deal first with cases which show disease of 
one of these three systems as the cause of death. 

The Circulatory System . — One of the most frequent causes 
of sudden and unexpected death is disease of the coronary 
arteries, producing narrowing and rigidity of the vessels and 
malnutrition of the heart-muscle. The disease may involve 
both arteries equally, or it may be advanced only in the more 
important left artery ; I have seen specimens in which the 
ventricular branch of that artery alone showed marked dis- 
ease. As might be expected, death occurs in some of these 
cases during or shortly after sudden exertion. Thus, an 
elderly man ran for his morning train ; he caught it, but 
fell forward in the seat of the carriage immediately after 
the train had left the station, gave several gasps and was 
dead. He had advanced disease of both coronary arteries. 
There had been no previous attacks of angina, as is 
generally the case when the disease is met with in the 
coroner’s court. 

I have been surprised to find that, out of over 50 
cases of this condition, a large proportion have been in 
persons who have been found dead in bed, having retired 
at night apparently in good health. The heart of a man, 
who was found dead in these circumstances, showed 
advanced disease of both coronary arteries, especially of 
the ventricular branch of the left artery, a portion of which 
scarcely admitted a bristle. 

Interference with the coronary circulation followed by 

K 



132 


THE PRACTITIONER. 


SUDDEN DEATH.* . 

By BERNARD H. SPILSBURY, M.B., B.Ch. 

Pathologist to St. Mary's Hospital, IV. , etc. 

To any medical man may come an urgent summons to 
a case of sudden and unexpected death. The person, he is 
told, appears to have been in good health, or if suffering from 
some ailment this was not regarded as serious, and does not 
appear to afford an explanation of the sudden fatality. 
There may be no suspicion that violence or poison has 
played a part in the death, yet the medical. man is unable to 
certify the cause, and the probable sequel is a coroner’s 
enquiry. 

He is likely, therefore, to be called upon to ascertain the 
cause of death by a post-mortem examination, and he enters 
upon this task with, it may be, no clue as to the region of 
the body in which is situated the lesion which has caused 
death. In many cases the task proves an easy one ; a cerebral 
hemorrhage, or a ruptured heart explains the fatal seizure. 
But there are cases in which the disease is situated in a part 
where it may be overlooked, or in which the changes found 
may be so slight that they do not seem to afford an adequate 
explanation of the cause of the death, which, therefore, 
remains doubtful. 

It is in such cases that a pathologist can be of service, 
with ' his greater experience of post-mortem appearances, and 
with a histological and bacteriological equipment to assist 
in the solution of difficulties, an equipment which is taking 
an increasingly important position in medico-legal investiga- 
tions. It is in such circumstances that my assistance is. 
invited, and I thus have frequent opportunities of investi- 
gating obscure conditions. 

In a review of cases of sudden and unexpected death, 
collected mainly from experiences in the coroner’s court, 

I shall lay special emphasis upon conditions, some of them 
very rare, which are likely to cause difficulty to a medical 

* Based on a paper read before the Harveian Society of London. 
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in the early stage of fevers. 

An example of the last of these conditions is that of a 
child, nine years old, who had a sudden convulsion and died ; 
she had been sick on the previous evening, and did not appear 
to be well, but no serious condition was suspected. On post- 
mortem examination, a dilated heart and diseased heart- 
muscle, and a vividly-inflamed throat were found. Two 
other children in the same family had been sent away with 
scarlet fever a few days before this occurrence, and I have no 
doubt that this child died from the same disease. 

Exophthalmic goitre occupies an important position 
as a disease liable to cause sudden death, owing to 
secondary disease of the heart-muscle. The risk attending 
the administration of an anaesthetic in this disease is well 
known, but death may occur suddenly with no apparent 
exciting cause. Thus, a girl known to be suffering from 
the disease died in a railway train about midway between 
South Wales and London ; she had had a fainting attack 
several days before, but apart from this she appeared 
well. 

In another case, a soldier, 41 years of age, who had been 
severely wounded and had spent many months in military 
hospitals undergoing a number of operations, was discharged 
from the Army as unfit for further service. He afterwards 
entered an ophthalmic hospital to have fragments of shrapnel 
removed from his eye, and was found dead in bed one 
morning. On post-mortem examination, there was a greatly 
dilated heart with very diseased muscle, a thymus gland was 
present, and the thyroid was enlarged and had the micro- 
scopical structure characteristic of Graves’s disease. At no 
time had the disease been suspected, and it had probably 
developed gradually after, and I believe, in consequence of, 
his injuries and shock. 

Chronic alcoholism may lead to sudden fatal syncope, 
the result of disease of the heart-muscle ; this is more 
likely to occur from unwonted exertion or during an acute 
maniacal attack. 

Persons who have disease of the heart-muscle are liable 
to die suddenly when exposed to a noxious condition which 
is insufficient in degree to produce ill effects in a normal 
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sudden death may result from disease of the first part of 
the aorta, frequently syphilitic aortitis, causing narrowing 
of the orifices of the coronary arteries, the vessels otherwise 
being free from disease. Sudden death may occur in a young 
man from this cause. I recall a case of this nature in a 
patient in St. Mary’s Hospital. He went to the lavatory, 
and as he did not return, a search was made ; he was 
found sitting on the lavatory-seat dead with this condition 
of aortitis alone to account for the sudden death. 

Haemorrhage into the pericardium is a fairly common 
cause of unexpected death; it may be due to rupture of 
the heart or aorta, or to rupture of an aneurysm in the 
aorta or coronary artery. In the latter case, the source of 
the blood may be difficult to find. In a recent examina- 
tion of the body of an old lady, who had fallen down 
a flight of steps at a railway station, I found a small 
tear in the aorta close to the valve. The tear extended 
to the outer part of the vessel wall and the escaping 
blood gradually forced a passage between the aorta and 
its pericardial covering, then through the fat on the 
surface of the heart, finally bursting into the pericardial 
cavity 2 inches from its point of issue. She had been 
shaken by the fall, but was able to return home alone. 
She collapsed suddenly, and died about an hour after 
the accident, the process of dissection having occupied that 
time. 

In cases of haemorrhage into the other body cavities, due 
to ruptured aneurysms, tubal gestations, rupture of tuberculous 
cavities caused by haemorrhage into them, and many other 
conditions, the cause is generally revealed by a post-mortem 
examination. 

Cases of sudden death due to disease of the heart-muscle, 
uncomplicated by diseased coronary artery, occur frequently 
in old persons with senile disease of the muscle, and in those 
who have unsuspected or chronic disease of other organs 
with secondary degeneration of the heart-muscle. Such 
conditions are lobar pneumonia, chronic Bright’s disease, 
puerperal eclampsia, to mention only a few. In the same 
group may be placed the sudden deaths occurring after 
diphtheria and influenza, and the occasional sudden deaths 
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Air obtained entrance through the latter vessel. The act 
was performed late at night in a quiet street, splashes 
of blood showing where it had been committed. He then 
appears to have repented, and attempted to arrest the 
bleeding with his handkerchief, at the same time walking 
up a steep hill, his course being shown by drops of 
blood upon the pavement. Near the top of the hill he 
evidently became weak, for his course was less regular, but 
he reached the top and turned the corner; he was found 
a few yards further, lying on his back in a pool of blood, 
with a blood-soaked handkerchief in one hand. He was 
dead, and the cause of death was air-embolism. Weakness 
had evidently caused him to withdraw the handkerchief from 
the wound, and air had entered. He had covered a distance 
of almost 200 yards. 

Congenital heart disease is a common cause of sudden 
and unexpected death. I have investigated many cases of 
suspected death from overlaying in infants, ranging in age 
from a few days to several months. In a large proportion of the 
cases, there was no indication of pressure over the mouth and 
nostrils, but I found a pronounced degree of congenital defect 
of the heart, associated with the appearances of death from 
asphyxia — surface lividity, dilated pupils, congested conjunc- 
tivas, dark fluid blood, petechia; in the surfaces of the heart, 
lungs, and thymus, and hemorrhages in the scalp and 
meninges of the brain. 

These cases are deaths from congenital heart disease, 
due to imperfect aeration of the blood and not to the 
infant having been overlaid by one of its parents. That 
these deaths occur more frequently when a child is in bed 
•with its parents, may, perhaps, be explained by a reduction 
in the amount of fresh air reaching the child in such 
conditions, -with a lowering of its oxygen content, which is 
slight but sufficient to turn the scale against a child handi- 
capped by a defective circulation. A widely patent ductus 
arteriosus is the commonest defect, a patent foramen ovale 
is fairly common ; in one case, the defect was in the 
inter-ventricular septum, a cleft-like communication between 
the ventricles being found. A careful examination of the 
heart and blood vessels is necessary to discover these 
defects ; they are probably often overlooked, and the 
statistics of death from overlaying are, in consequence. 
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individual. Many of the sudden deaths from exposure to 
cold, and some which follow exposure to heat, occur in those 
\ who have weak heart walls ; the passage of a weak electric 
current or emotional shock may cause sudden death in such 
persons. 

Valvular disease of the heart, especially of the aortic 
valve, is one of the best known examples of a disease liable 
to a sudden fatal termination ; in many of these cases, 
however, the sudden death is not unexpected, and this 
disease appears in the coroner’s court less frequently than 
other rarer conditions. 

Pulmonary embolism, reducing or completely arresting 
the pulmonary circulation, is an occasional cause of sudden 
unexpected death. It may occur after a nonnal confinement 
or following an appendix operation, and happens generally 
during convalescence, when the patient begins to move 
about. Dislodgement of a thrombus may cause death 
during an operation. In these cases, careful examination of 
the contents of the pulmonary artery and its branches 
reveals the presence of firm clots, which do not conform in 
size or shape to the vessels . in which they lie, and which 
are often heaped up in the. branches or lie across the 
bifurcation of the main artery ; occasionally, they can be 
traced to the site of origin. 

A similar cause of sudden death is embolism of the 
pulmonary artery by air, which is sucked in through a 
wound in a vein, and becomes churned up into a bloody 
froth, distending the pulmonary artery and producing a 
complete block in the pulmonary circulation. Most of 
these cases occur during operations upon the neck, though 
wounds of veins in other parts of the body may pro- 
duce the same result, thus, sudden death from air-embolism 
followed a wound of the lateral sinus during an operation for 
middle ear disease in a child. 

Air-embolism sometimes causes death in cases of cut- 
throat. In the case of a man who cut his throat with a 
penknife, there were two cuts, one emerging from the 
centre of the other. The only blood-vessels of import- 
ance which had been injured were the external jugular 
vein, completely divided with its ends retracted beneath 
the skin, and the common facial vein completely divided 
half-an-inch from its junction with the internal jugular. 
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tion of carbon dioxide, collapsed and died before he could 
be removed. 

It has been stated that an enlarged thymus gland may 
cause death from asphyxia. I have never found signs of 
death from asphyxia in fatal cases associated with ordinary 
enlargement of the thymus, but only in cases in which there 
has been a tumour of the gland. A lymphosarcoma of the 
thymus, removed from a child of 2 years and 3 months, was 
three times the size of a very large hypertrophied thymus, 
and caused sudden death from asphyxial convulsions, 
after several similar attacks during the last 48 hours of its 
life ; prior to that time the child appeared healthy. 

In an adult, a much larger tumour may develop in the 
mediastinum, before pressure upon the air-passages causes 
death from asphyxia ; occasionally, sudden death occurs in 
such cases. I have seen a lymphosarcoma of the media- 
stinum, a compact mass of growth almost § lb. in weight, 
which was removed from a young man, aged 19, who was 
found dead in bed. He had complained of a recent cough, 
but was a strong, healthy individual. 

A rare case of death from asphyxia was that of a young 
man, who suddenly became cyanosed during the extraction of 
teeth, and died in about 20 minutes. He had advanced 
tuberculous disease of the cervical vertebrae, and a mass of 
tuberculous granulations formed a lining to the spinal canal. 
Bending of the diseased bones during the operation caused 
pressure upon the spinal cord deranging the nervous 
mechanism of respiration. 

Hydrocyanic acid, one of the most rapidly fatal poisons, 
probably acts by paralysing the respiratory centre, and in 
acute cocaine poisoning the action may be similar. Injection 
of a strong solution of cocaine into the urethra of a man 
who had a false passage, caused sudden convulsions, followed 
by coma, and death within five minutes of the onset of the 
symptoms. 

The Nervous System . — There are many diseases of this 
system which may cause sudden and unexpected death. 
Cerebral haemorrhage is one of the most frequent of these, but . 
it is seldom that death from this cause is so rapid as in a case 
narrated to me by a medical man. He received an urgent 
summons to an old lady, and found her sitting in a bath 
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fallacious. 

The Respiratory System . — Asphyxia is less frequently a 
cause of sudden death than syncope. One of the commoner 
causes of death from asphyxia is vomiting during periods of 
unconsciousness and regurgitation of the vomit into the 
air passages ; it occurs sometimes under anaesthesia in 
cases of acute intestinal obstruction as well as in un- 
consciousness due to other causes, such as cerebral haemorr- 
hage or narcotic poison. One case occurred in a man who 
was arrested for being drunk and incapable, who died from 
this condition in a police cell. 

The pressure of a goitre or a rapidly-developing oedema 
of the larynx may lead to sudden asphyxia. I once obtained 
a specimen of angio-neurotic oedema of the larjmx taken 
from a man who had several attacks, and who died sud- 
denly one night in bed before a doctor could be fetched. 
The ary-epiglottidean folds were greatly swollen, and com- 
pletely, covered the inlet of the larynx.- 

Acute poisoning by carbon monoxide leads to death 
from asphyxia. Apart from the characteristic changes in 
the blood, the circumstances of these deaths generally 
point to the cause, an escape of coal-gas. I have seen 
cases however, in which the breathing of the waste gases 
from a motor engine, running in a confined space, has 
caused death from carbon monoxide poisoning. 

Deaths due to outbreaks of fire in houses are often 
the result of poisoning by carbon monoxide produced by 
incomplete combustion. 

An infant, of 13 months, was taken from a room 
in which some of the furniture was on fire. The child had not 
been burnt or exposed to a very high temperature, but on 
examination it was dead ; the blood was found to be half 
saturated with carbon monoxide. 

Deaths from carbon dioxide poisoning are very rapid, 
and the changes produced are slight, the only evidence of 
the mode of death being lividity and a dark fluid condi- 
tion of the blood. Apart from explosions in mines, the 
cases are rare, and the. circumstances of the death generally 
point to the cause. Thus, a man who entered a large 
brewer’s vat, immediately after the fermenting liquor had 
been run off and whilst the air contained a large propor- 
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tion of carbon dioxide, collapsed and died before he could 
be removed. 

It has been stated that an enlarged thymus gland may 
cause death from asphyxia. I have never found signs of 
death from asphyxia in fatal cases associated with ordinary 
enlargement of the thymus, but only in cases in which there 
has been a tumour of the gland. A lymphosarcoma of the 
thymus, removed from a child of 2 years and 3 months, was 
three times the size of a very large hypertrophied thymus, 
and caused sudden death from asphyxial convulsions, 
after several similar attacks during the last 48 hours of its 
life ; prior to that time the child appeared healthy. 

In an adult, a much larger tumour may develop in the 
mediastinum, before pressure upon the air-passages causes 
death from asphyxia ; occasionally, sudden death occurs in 
such cases, I have seen a lymphosarcoma of the media- 
stinum, a compact mass of growth almost f lb. in weight, 
which was removed from a young man, aged 19, who was 
found dead in bed. He had complained of a recent cough, 
but was a strong, healthy individual. 

A rare case of death from asphyxia was that of a young 
man, who suddenly became cyanosed during the extraction of 
teeth, and died in about 20 minutes. He had advanced 
tuberculous disease of the cervical vertebras, and a mass of 
tuberculous granulations formed a lining to the spinal canal. 
Bending of the diseased bones during the operation caused 
pressure upon the spinal cord deranging the nervous 
mechanism of respiration. 

Hydrocyanic acid, one of the most rapidly fatal poisons, 
probably acts by paralysing the respiratory centre, and in 
acute cocaine poisoning the action may be similar. Injection 
of a strong solution of cocaine into the urethra of a man 
who had a false passage, caused sudden convulsions, followed 
by coma, and death within five minutes of the onset of the 
symptoms. 

The Nervous System . — There are many diseases of this 
system which may cause sudden and unexpected death. 
Cerebral haemorrhage is one of the most frequent of these, but 
it is seldom that death from this cause is so rapid as in a case 
narrated to me by a medical man. He received an urgent 
summons to an old lady, and found her sitting in a bath 
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fallacious. 

The Respiratory System . — Asphyxia is less frequently a 
cause of sudden death than syncope. One of the commoner 
causes of death from asphyxia is vomiting during periods of 
unconsciousness and regurgitation of the vomit into the 
air passages ; it occurs sometimes under anaesthesia in 
cases of acute intestinal obstruction as well as in un- 
consciousness due to other causes, such as cerebral haemorr- 
hage or narcotic poison. One case occurred in a man who 
was arrested for being drunk and incapable, who died from 
this condition in a police cell. 

The pressure of a goitre or a rapidfy-developing oedema 
of the larynx may lead to sudden asphyxia. I once obtained 
a specimen of angio-neurotic cedema of the larynx taken 
from a man who had several attacks, and who died sud- 
denly one night in bed before a doctor could be fetched. 
The ary-epiglottidean folds were greatly swollen, and com- 
pletely. covered the inlet of the larynx. • 

Acute poisoning by carbon monoxide leads to death 
from asphyxia. Apart from the characteristic changes in 
the blood, the circumstances of these deaths generally 
point to the cause, an escape of coal-gas. I have seen 
cases however, in which the breathing of the waste gases 
from a motor engine, running in a confined space, has 
caused death from carbon monoxide poisoning. 

Deaths due to outbreaks of fire in houses are often 
the result of poisoning by carbon monoxide produced by 
incomplete combustion. 

An infant, of 13 months, was taken from a room 
in which some of the furniture was on fire. The child had not 
been burnt or exposed to a very high temperature, but bn 
examination it was~dead ; the blood was found to be half 
saturated with carbon monoxide. 

Deaths from carbon dioxide poisoning are very rapid, 
and the changes produced are slight, the only evidence of 
the mode of death being lividity and a dark fluid condi- 
tion of the blood. Apart from explosions in mines, the 
cases are rare, and the. circumstances of the death generally 
point to the cause. Thus, a man who entered a large 
brewer’s vat, immediately after the fermenting liquor had 
been run off and whilst the air contained a large proper- 
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tion of carbon dioxide, collapsed and died before he could 
be removed. 

It has been stated that an enlarged thymus gland may 
cause death from asphyxia. I have never found signs of 
death from asphyxia in fatal cases associated with ordinary 
enlargement of the thymus, but only in cases in which there 
has been a tumour of the gland. A lymphosarcoma of the 
thymus, removed from a child of 2 years and 3 months, was 
three times the size of a very large hypertrophied thymus, 
and caused sudden death from asphyxial convulsions, 
after several similar attacks during the last 48 hours of its 
life ; prior to that time the child appeared healthy. 

In an adult, a much larger tumour may develop in the 
mediastinum, before pressure upon the air-passages causes 
death from asphyxia ; occasionally, sudden death occurs in 
such cases. I have seen a lymphosarcoma of the media- 
stinum, a compact mass of growth almost £ lb. in weight, 
which was removed from a young man, aged 19, who was 
found dead in bed. He had complained of a recent cough, 
but was a strong, healthy individual. 

A rare case of death from asphyxia was that of a young 
man, who suddenly became cyanosed during the extraction of 
teeth, and died in about 20 minutes. He had advanced 
tuberculous disease of the cervical vertebrse, and a mass of 
tuberculous granulations formed a lining to the spinal canal. 
Bending of the diseased bones during the operation caused 
pressure upon the spinal cord deranging the nervous 
mechanism of respiration. 

Hydrocyanic acid, one of the most rapidly fatal poisons, 
probably acts by paralysing the respiratory centre, and in 
acute cocaine poisoning the action maybe similar. Injection 
of a strong solution of cocaine into the urethra of a man 
who had a false passage, caused sudden convulsions, followed 
by coma, and death within five minutes of the onset of the 
symptoms. 

The Nervous System . — There are many diseases of this 
system which may cause sudden and unexpected death. 
Cerebral hemorrhage is one of the most frequent of these, but . 
it is seldom that death from this cause is so rapid as in a case 
narrated to me by a medical man. He received an urgent 
summons to an old lady, and found her sitting in a bath 
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The Respiratory System. — Asphj'xia is less frequently a 
cause of sudden death than syncope. One of the commoner 
causes of death from asphyxia is vomiting during periods of 
unconsciousness and regurgitation of the vomit into the 
air passages ; it occurs sometimes under anaesthesia in 
cases of acute intestinal obstruction as well as in un- 
consciousness due to other causes, such as cerebral haemorr- 
hage or narcotic poison. One case occurred in a man who 
was arrested for being drunk and incapable, who died from 
this condition in a police cell. 

The pressure of a goitre or a rapidly-developing cedema 
of the larynx may lead to sudden asphyxia. I once obtained 
a specimen of angio-neurotic cedema of the larynx taken 
from a man who had several attacks, and who died sud- 
denly one night in bed before a doctor could be fetched. 
The ary-epiglottidean folds were greatly swollen, and com- 
pletely. covered the inlet of the larynx. • 

Acute poisoning by carbon monoxide leads to death 
from asphyxia. Apart from the characteristic changes in 
the blood, the circumstances of these deaths generally 
point to the cause, an escape of coal-gas. I have seen 
cases however, in which the breathing of the waste gases 
from a motor engine, running in a confined space, has 
caused death from carbon monoxide poisoning. 

Deaths due to outbreaks of fire in houses are often 
the result of poisoning by carbon monoxide produced by 
incomplete combustion. 

An infant, of 13 months, was taken from a room 
in which some of the furniture was on fire. The child had not 
been burnt or exposed to a very high temperature, but on 
examination it was dead ; the blood was found to be half 
saturated with carbon monoxide. 

Deaths from carbon dioxide poisoning are very rapid, 
and the changes produced are slight, the only evidence of 
the mode of death being liiddity and a dark fluid condi- 
tion of the blood. Apart from explosions in mines, the 
cases are rare, and the. circumstances of the death generally 
point to the cause. Thus, a man who entered a large 
brewer’s vat, immediately after the fermenting liquor had 
been run off and whilst the air contained a large proper- 



SUDDEN DEATH. 


141 

one of the ventricles. These are only a few of many con- 
ditions of disease in the central nervous system in which 
sudden death may occur. 

The most difficult cases are those in which death is the 
result of shock, uncomplicated by any recognizable morbid 
condition. There are certain regions -of the body, in which 
manipulation or injury, so slight as to leave little or no 
indication at a post-mortem examination, occasionally causes 
sudden death. The regions with which this danger is asso- 
ciated are the genital organs, the upper part of the abdomen, 
as a result of pressure or a blow in the epigastrium, the 
throat, and the nose, and some of the cases of sudden death 
resulting from immersion in cold water may perhaps be 
placed in the same group. The difficulty lies in the absence 
of morbid conditions at post-mortem examination;- the body 
appearing to be that of a normal person, or in the presence 
of changes which may seem quite inadequate to account for 
death, much less sudden death. 

It is only when the circumstances attending the death 
are known, or can be deduced, that an opinion can be given 
that death resulted from shock due to manipulation of one 
of these regions of the body ; in the absence of such know- 
ledge, it may be impossible to give an opinion as to the cause 
of death. Needless to say, all possible morbid conditions 
must be excluded by a most careful and thorough examina- 
tion of the body before an opinion is given that death is 
due to shock. 

The occasionally fatal knock-out blow in boxing is the 
most familiar example of sudden death resulting from a blow 
in the epigastrium. In the following case such a blow u r as 
the probable explanation of a sudden death. A man coming 
home intoxicated, v'as left in the house alone for about half- 
an-hour. He was then found dead at the foot of a flight of 
stairs. At autopsy, he was a generally healthy man ; there v'as 
slight bruising around the head of the pancreas, and another 
small bruise in the mesentery of the small intestine. The 
stomach was full of food and fluid, having an odour of beer. I 
had an opportunity of examining the premises, and I found a 
recently broken tread on one of the stairs, from which he 
could have pitched on to a bannister post at the bottom of 
the flight, falling from the post down another short flight at 
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half-filled with water. The upper part of the body was 
dry, and one hand holding a sponge was raised halfway to 
her face ; she was dead, and rigor mortis was present. On 
examination, he found a large cerebral haemorrhage which 
had caused sudden death with instantaneous rigor mortis. 

Latent meningitis, so-called, either acute or tuberculous 
may cause sudden death with little or no preceding illness. 

A child, aged two years, who had been drowsy for some 
time, suddenly developed twitching of the face, followed by 
convulsions and coma, and died within half an hour. On 
the same day, an older sister complained of headache and 
pain in the neck, and died with similar symptoms on the 
following day. These were cases of acute cerebro-spinal men- 
ingitis. In rapidty fatal cases, only intense congestion of the 
cerebro-spinal meninges may be found, though the fluid at 
the lower end of the spinal canal is often turbid. Bac- 
teriological examination is required to establish the cause of 
death in these cases. 

I have found chronic internal hydrocephalus as a cause 
of sudden death on several occasions. In some of these 
cases there has been a history of attacks of giddiness or of 
headaches, but in others there was no suspicion of ill- 
health. In one case, an ependymal cyst was found in the third 
ventricle of the brain, attached close to the iter which it 
covered, the result being the development of internal hydro- 
cephalus. I found it in a young man who had had attacks 
of headache for several months, then very severe headache 
for some hours, terminating in sudden death. In some of 
these cases, post-mortem imbibition of the cerebro-spinal 
fluid by the brain tissue may leave the ventricles empty, and 
there will be found only decided dilatation of the ventricles, 
flattening of the cerebral convolutions, and some roughening 
of the inner aspect of the skull as evidence of an increase of 
intra-cranial pressure. 

Cerebral tumours are liable to give rise to very puzzling 
symptoms, and may. cause sudden death wdth few r or no 
preceding symptoms. Death is sometimes the result of 
haemorrhage into a tumour, the cause of the hemorrhage 
being easily overlooked in such cases, or may be due to 
detachment of a tumour and its movement in the brain, or, 
in the case of a cystic tumour, to rupture of a cyst into 
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one of the ventricles. These are only a few of many con- 
ditions of disease in the central nervous system in which 
sudden death may occur. 

The most difficult cases are those in which death is the 
result of shock, uncomplicated by any recognizable morbid 
condition. There are certain regions -of the body, in which 
manipulation or injury, so slight as to leave little or no 
indication at a post-mortem examination, occasionally causes 
sudden death. The regions with which this danger is asso- 
ciated are the genital organs, the upper part of the abdomen, 
as a result of pressure or a blow in the epigastrium, the 
throat, and the nose, and some of the cases of sudden death 
resulting from immersion in cold water may perhaps be 
placed in the same group. The difficulty lies in the absence 
of morbid conditions at post-mortem examinations the body 
appearing to be that "of a normal person, or in the presence 
of changes which may seem quite inadequate to account for 
death, much less sudden death. 

It is only when the circumstances attending the death 
are known, or can be deduced, that an opinion can be given 
that death resulted from shock due to manipulation of one 
of these regions of the body ; in the absence of such know- 
ledge, it may be impossible to give an opinion as to the cause 
of death. Needless to say, all possible morbid conditions 
must be excluded by a most careful and thorough examina- 
tion of the body before an opinion is given that death is 
due to shock. 

The occasional!}' fatal knock-out blow in boxing is the 
most familiar example of sudden death resulting from a blow 
in the epigastrium. In the following case such a blow was 
the probable explanation of a sudden death. A man coming 
home intoxicated, was left in the house alone for about h alf - 
an-hour. He was then found dead at the foot of a flight of 
stairs. At autopsy, he was a generally healthy man ; there was 
slight bruising around the head of the pancreas, and another 
small bruise in the mesentery of the small intestine. The 
stomach was full of food and fluid, having an odour of beer. I 
had an opportunity of examining the premises, and I found a 
recently broken tread on one of the stairs, from which he 
could have pitched on to a bannister post at the bottom of 
the flight, falling from the post down another short flight at 
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half-filled with water. The upper part of the body was 
dry, and one hand holding a sponge was raised halfway to 
her face ; she was dead, and rigor mortis was present. On 
examination, he found a large cerebral haemorrhage which 
had caused sudden death with instantaneous rigor mortis. 

Latent meningitis, so-called, either acute or tuberculous 
may cause sudden death with little or no preceding illness. 

A child, aged two years, who had been drowsy for some 
time, suddenly developed twitching of the face, followed by 
convulsions and coma, and died within half an hour. On 
the same day, an older sister complained of headache and 
pain in the neck, and died with similar symptoms on the 
following day. These were cases of acute cerebro-spinal men- 
ingitis. In rapidfy fatal cases, only intense congestion of the 
cerebro-spinal meninges may be found, though the fluid at 
the lower end of the spinal canal is often turbid. Bac- 
teriological examination is required to establish the cause of 
death in these cases. 

I have found chronic internal hydrocephalus as a cause 
of sudden death on several occasions. In some of these 
cases there has been a history of attacks of giddiness or of 
headaches, but in others there -was no suspicion of ill- 
health. In one case, an ependymal cyst was found in the third 
ventricle of the brain, attached close to the iter which it 
covered, the result being the development of internal hydro- 
cephalus. I found it in a young man who had had attacks 
of headache for several months, then very severe headache 
for some hours, terminating in sudden death. In some of 
these cases, post-mortem imbibition of the cerebro-spinal 
fluid by the brain tissue may leave the ventricles empty, and 
there will be found onty decided dilatation of the ventricles, 
flattening of the cerebral convolutions, and some roughening 
of the inner aspect of the skull as evidence of an increase of 
intra-cranial pressure. 

Cerebral tumours are liable to give rise to very puzzling 
symptoms, and may. cause sudden death with few' or no 
preceding symptoms. Death is sometimes the result of 
haemorrhage into a tumour, the cause of the haemorrhage 
being easily overlooked in such cases, or may be due to 
detachment of a tumour and its movement in the brain, or, 
in the case of a C3'stic tumour, to rupture of a cyst into 
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blood-stained and lay between her legs. On post-mortem 
examination, she was a healthy woman about 2\ months 
pregnant. The neck of the uterus was slightly dilated, 
and there were several small lacerations around the 
external os. The uterus contained a complete ovum with 
the membranes unruptured, but separated from the wall 
for some distance upon the posterior surface, the space 
being occupied by about i-| ozs. of soap solution. No 
serious injury had been inflicted, and she had died sud- 
denly from the shock of injection of fluid into the uterus for 
the purpose of procuring abortion. The evidence failed to 
show that any other person had assisted her in the commission 
of the act. 

I have investigated two other cases like this in every 
respect, save only that death resulted in each case from 
slight dilatation of the external os uteri, and no fluid had been 
injected into the uterus ; in two further cases, similar mani- 
pulation of the uterus by other persons, with the same 
object, had caused sudden death. In such cases, death 
must be the result of afferent nervous impulses, passing from 
the area of manipulation to the central nervous system, 
reinforced, it may be, by an abnormal mental excitement, 
so that a procedure which is being constantly employed 
without ill effects, occasionally leads to sudden death. 

Examination of the body rarefy affords any indication 
as to the mechanism whereby the afferent impulses to the 
central nervous system lead to the fatal result. In some 
cases, I suspect that a vaso-dilatation in the splanchnic 
area or more generally, with rapid fall of blood-pressure, 
may be the explanation; or it may be that the shock 
causes sudden and simultaneous arrest of both cardiac 
and respiratory functions, a process to which the term 
inhibition w T as given by Brown-Sequard. 

Finally there are the cases of sudden death occurring 
in those who are under the influence of an anaesthetic. I have 
divided the cases into two groups, those in which the condition 
knowm as " status fymphaticus ” or lymphatism has been 
found, and those in which it is absent. An analysis of 182 
deaths occurring under anaesthetics gives 48 cases, about 
26 per cent., in the first of these groups. 

In one case, a man aged 21 years, the persistent thymus 
weighed about f oz., and the enlarged spleen, 13I ozs., show T ed 
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the bottom of which he was found. I formed the opinion 
that death was the result of a blow in the epigastrium, 
probably caused by a fall on to the bannister post. 

Another case was that of an elderly lady travelling by 
train with her husband. She went to the lavatory, and as 
she did not return, her husband, about half-an-hour later, 
made a search for her. He found the lavatory door un- 
fastened, but could open it only 2 or 3 inches. The train 
was stopped at the next station, the lavatory window was 
broken and access thus obtained; she was found in a 
kneeling posture on the floor against the door. She was dead, 
and on the floor, by her side, was a piece of paper noth the 
following words in her writing “ I have burst a blood-vessel 
in my brain." That condition, I need not say, was not found 
at autopsy, but there was some haemorrhage into the outer or 
serous coat of the stomach in the lesser curvature and around 
the adjacent part of the head of the pancreas. A diseased 
artery, found close to the haemorrhagic area, pointed to rupture 
of such a diseased vessel caused probably whilst straining at 
stool. The pressure of the effused blood led to symptoms, the 
onset of which was so slow as to enable her to realize that 
something was the matter, and to write those words and un- 
fasten the door before unconsciousness supervened. It would 
have been interesting to know what those symptoms were, but 
from the slow onset I suspect that death was the result of a 
reflex vaso-dilatation, consequent upon irritation of the vagus 
in the stomach wall, with resulting cerebral ansemia, and that 
a blow in the epigastrium may produce the same result, only 
with greater rapidity. 

Cases of sudden death from shock due to manipulation 
of the female genital organs are very rare, but I have seen 
several cases in which an attempt to induce abortion has 
led to death from this cause. 

One case was that of a young married woman, who had 
one' child. She was left alone in her house one evening for 
about hours. Her husband on his return found her in 
her night attire, lying on her back on the bedroom floor, 
dead. On a sheet spread out on the floor beneath her was 
an enema syringe, one end of which was in a pudding basin 
half filled with a concentrated warm soap solution, which 
set solid on cooling. Similar soap solution was found in the 
bulb of the syringe. The other end of the syringe was 
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blood-stained and lay between her legs. On post-mortem 
examination, she -was a healthy woman about 2^ months 
pregnant. The neck of the uterus was slightly dilated, 
and there were several small lacerations around the 
external os. The uterus contained a complete ovum with 
the membranes unruptured, but separated from the wall 
for some distance upon the posterior surface, the space 
being occupied by about ii ozs. of soap solution. No 
serious injury had been inflicted, and she had died sud- 
denly from the shock of injection of fluid into the uterus for 
the purpose of procuring abortion. The evidence failed to 
show that any other person had assisted her in the commission 
of the act. 

I have investigated two other cases like this in every 
respect, save only that death resulted in each case from 
slight dilatation of the external os uteri, and no fluid had been 
injected into the uterus ; in two further cases, similar mani- 
pulation of the uterus by other persons, with the same 
object, had caused sudden death. In such cases, death 
must be the result of afferent nervous impulses, passing from 
the area of manipulation to the central nervous system, 
reinforced, it may be, by an abnormal mental excitement, 
so that a procedure which is being constantly employed 
without ill effects, occasionally leads to sudden death. 

Examination of the body rarely affords any indication 
as to the mechanism whereby the afferent impulses to the 
central nervous system lead to the fatal result. In some 
cases, I suspect that a vaso-dilatation in the splanchnic 
area or more generally, with rapid fall of blood-pressure, 
may be the explanation; or it may be that the shock 
causes sudden and simultaneous arrest of both cardiac 
and respiratory functions, a process to which the term 
inhibition was given by Brown-Sequard. 

Finally there are the cases of sudden death occurring 
in those who are under the influence of an anaesthetic. I have 
divided the cases into two groups, those in which the condition 
known as "status lymphaticus ” or lymphatism has been 
found, and those in which it is absent. An analysis of 182 
deaths occurring under anaesthetics gives 48 cases, about 
26 per cent., in the first of these groups. 

In one case, a man aged 21 years, the persistent thymus 
weighed about i oz., and the enlarged spleen, 13J ozs., showed 
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overgrowth of the lymphoid tissue. Death occurred suddenly 
during extraction of teeth, whilst under the influence of 
chloroform. These' two organs are examples of the most 
striking changes seen in status lymphaticus, other changes 
which are constantly found comprising lymphoid hyperplasia 
along the alimentary canal — the hack of the tongue, tonsils, 
pharynx, the wall of the stomach, the lower part of the 
small intestine, the mesenteric glands, and the large intestine. 
Such a . wide distribution of overgrown lymphoid tissue is 
not seen in every case, the older subjects especially showing 
the changes in more limited areas. Associated with these 
changes, I have always found a degeneration of the heart- 
muscle, generally fatty degeneration. 

Status lymphaticus is met with occasionally in sudden 
deaths from shocks of various kinds, and it is described 
with the anaesthetic deaths only because of its greater fre- 
quency in those conditions. The anaesthetic deaths in which 
status lymphaticus is found, occur in a large proportion of the 
cases during the operative treatment of comparatively slight 
conditions, such as circumcision, operations upon the nasal 
septum, for the radical cure of hernia, or for the removal 
of enlarged tonsils and adenoids, to mention only a few ; 
it is only exceptionally that a patient, in whom the condition 
is found after death under an anaesthetic, is seriously ill. 
The age period of status lymphaticus deaths ranges from 
18 months to 48 years, but one-half of the cases occur before 
the 15th year, and most of the remaining cases are in the 
third decade. 

The morbid conditions found in anaesthetic deaths 
belonging to the second group are very various. In many, 
the condition is a serious one, malignant growths figuring 
prominently in the list, and in some the patients were so 
desperately ill that the anaesthetic can have played only a 
minor part in accelerating death. In a few of the cases, the 
anaesthetic took no part in death, which was caused by 
such conditions as profuse haemorrhage, pulmonary or air 
embolism, or operation for decompression in a brain tumour. 
Disease of the heart-muscle was found in these cases 
also, the only case which showed none occurring in a child 
to whom liquid chloroform was given by mistake, a Junker s 
inhaler having been wrongly fitted together. 

On investigation of the anaesthetics employed in the 1S2 
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deaths, chloroform, either pure or in mixture, was the 
anesthetic employed in 126 cases, ether in 30 cases; the 
remaining cases occurring with other general anaesthetics or 
with local anaesthetics. The preponderance of chloroform 
deaths is even greater when the status lymphaticus cases 
are analysed, 38 out of the 48 fatalities occurring with this 
anaesthetic. 

These figures would seem to point to the much greater 
toxic effect of chloroform than of the other general anaesthetics 
in common use. Further, the last four years have shown a 
notable decrease in the number of deaths under anaesthetics, 
and especially of those associated with status lymphaticus, 
and this period has seen a greatly extended employment of 
open ether replacing chloroform. 

No attempt has been made to give a complete account 
of the causes of sudden and unexpected death. Cases have 
been selected, which illustrate some of the difficulties con- 
fronting a medical man during an examination into the 
cause of death, and I hope that these cases may help to 
explain some of the puzzles which occasionally present 
themselves. 
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striking changes seen in status lymphaticus, other changes 
which are constantly found comprising lymphoid hyperplasia 
along the alimentary canal — the back of the tongue, tonsils, 
pharynx, the wall of the stomach, the lower part of the 
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muscle, generally fatty degeneration. 
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deaths from shocks of various kinds, and it is described 
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quency in those conditions. The anaesthetic deaths in which 
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cases during the operative treatment of comparatively slight 
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the 15th year, and most of the remaining cases are in the 
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The morbid conditions found in anaesthetic deaths 
belonging to the second group are very various. In many, 
the condition is a serious one, malignant growths figuring 
prominently in the list, and in some the patients were so 
desperately ill that the anaesthetic can have played only a 
minor part in accelerating death. In a few of the cases, the 
anaesthetic took no part in death, which was caused by 
such conditions as profuse haemorrhage, pulmonary or air 
embolism, or operation for decompression in a brain tumour. 
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and, when de-mobilization does eventually take place, eczema- 
toid ringworm will doubtless prove to be an extremely 
common form of dermatitis in this country, and one with 
which the medical profession should become cognisant so that 
the cases may be early recognized and effectively treated, 
and the spread of the disease limited. 

The epidermo-phyton inguinale has a predilection for 
moist, warm, intertriginous parts of the body, and may attack 
not only the groin and extremities but the axilke, occasionally 
the umbilical fold, and beneath the breasts in stout women, 
while in a certain number of cases all these different regions 
may be involved. The most common regions to be attacked 
in their order of frequency are the groin, axilla, feet, and last 
the hands. In a considerable number of cases, the lesions 
on the groin are cured first, while those on the feet and hands 
may persist long afterwards, so that in ringworm of the 
extremities there is frequently a history of ringworm of the 
crutch having been present some time previously. In a case, 
which obtrudes itself upon my memory, a patient with ring- 
worm of the feet gave a history of having had Dhobie itch 
in India some 20 years previously, and his feet, he said, 
had troubled him off and on ever since. He had been told 
that he was suffering from gouty eczema of the feet and 
had undergone all manner of treatment, local, dietetic, 
medicinal, and balneological, but without success. 

MYCOLOGY. 

The epidermo-phyton inguinale (Sabouraud), which is the 
common cause of this type of ringworm, is peculiar in that, 
however -widely it may spread over the skin, it never attacks 
the hairs. It is not easily cultivated and grows slowly. On 
Sabouraud’s proof-agar medium it takes about a week to 
develop, and appears first as a small, greyish-yellow, powdery 
culture which gradually assumes an acuminate shape. A few 
weeks later whitish downy tufts appear, which eventually 
overgrow' the culture. 

A variety of the epidermo-phyton inguinale w r as isolated 
by Castellani from a foot case ; this gave pinkish cultures', 
and was named in consequence, E. rubrum. It was probably 
the same fungus which was named by Bang, E. purpureum. 

In rare instances, other ringworm fungi have been isolated 
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RECENT WORK IN DERMATOLOGY— 
ECZEMATOID RINGWORM- OF THE HANDS, 
FEET, AND GROIN. 

By J. M. H. MACLEOD, M.D., F.R.C.P. 

Physician for Diseases of the Skin, Charing Cross Hospital ; Lecturer on 
Skin Diseases, London School of Tropical Medicine , etc. 

The type of ringworm to which I wish to refer here is not 
the familiar ringed type, which is so common in children, but 
the eczematoid ringworm of the extremities, and the ringworm 
of the inguino-crural regions, known as tinea cruris, eczema 
marginatum, and, in India — where it is particularly rife — as 
Dhobie itch. 

The fungus which is responsible for the majority of cases 
of eczematoid ringworm of the feet and hands is the epidermo- 
phyton inguinale of Sabouraud — the fungus which causes tinea 
cruris. A considerable number of cases of this type of ring- 
worm have been reported during the last few years by 
Hartzell, 1 Lane, 2 and others, and in June, 1916, Ormsby and 
Mitchell, 3 contributed an interesting paper to the American 
Medical Association on " Ringworm on Hands and Feet,” to 
which is appended an analysis of 65 cases. 

My reason for referring to this subject is not that any 
decided advance has been made in our knowledge of the 
mycology, symptoms, or treatment of this form of ringworm 
since the classical work of Whitfield and Sabouraud on the 
subject, but because the affection is becoming more commonly 
recognized, and it has been shown that many of the chronic 
cases of vesicular and scaly dermatitis of the hands and feet 
which in the past would have been diagnosed as 'cases of 
dysidrosis or scaly eczema are in reality due to ringworm 
fungus. This increase in the number of cases has been 
specially noticeable during this war, especially among the 
soldiers who have been through the Gallipoli campaign or have 
been serving elsewhere in the south-eastern theatre of the war, 

1 Hartzell: Am. Jour. Med. Sc., 1915, CXLIX., 96. 

! Lane: Boston Med. and Surg. Jour., 1916, CLXXIV., 271. 

. * Ormsby and Mitchell : Jour. Am. Med. Ass., : 9 1 LXVII., 7 1 * ■ 
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and, when de-mobilization does eventually take place, eczema- 
toid ringworm will doubtless prove to be an extremely 
common form of dermatitis in this country, and one with 
which the medical profession should become cognisant so that 
the cases may be early recognized and effectively treated, 
and the spread of the disease limited. 

The epidermo-phyton inguinale has a predilection for 
moist, warm, intertriginous parts of the body, and may attack 
not only the groin and extremities but the axilke, occasionally 
the umbilical fold, and beneath the breasts in stout women, 
while in a certain number of cases all these different regions 
maybe involved. The most common regions to be attacked 
in their order of frequency are the groin, axilke, feet, and last 
the hands. In a considerable number of cases, the lesions 
on the groin are cured first, while those on the feet and hands 
may persist long afterwards, so that in ringworm of the 
extremities there is frequently a history of ringworm of the 
crutch having been present some time previously. In a case, 
which obtrudes itself upon my memory, a patient with ring- 
worm of the feet gave a history of having had Dhobie itch 
in India some 20 years previously, and his feet, he said, 
had troubled him off and on ever since. He had been told 
that he was suffering from gouty eczema of the feet and 
had undergone all manner of treatment, local, dietetic, 
medicinal, and balneological, but without success. 

MYCOLOGY. 

The epidermo-phyton inguinale (Sabouraud), which is the 
common cause of this type of ringworm, is peculiar in that, 
however widely it may spread over the skin, it never attacks 
the hairs. It is not easily cultivated and grows slowly. On 
Sabouraud's proof-agar medium it takes about a week to 
develop, and appears first as a small, greyish-yellow, powdery- 
culture which gradually assumes an acuminate shape. A few 
weeks later whitish downy tufts appear, which eventually 
overgrow the culture. 

A variety of the epidermo-phyton inguinale was isolated 
by Castellani from a foot case ; this gave pinkish cultures, 
and was named in consequence, E. rubrum. It was probably 
the same fungus which was named by Bang, E. purpureum. 

In rare instances, other ringworm fungi have been isolated 
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in cases of eczematoid ringworm of the hand, such as the 
ordinary ringworm fungi, the trichophyton acuminatum, T. 
violaceum, etc. In those cases, the hand affection occurred 
quite independently of tinea cruris, and was an accidental 
involvement. 


DEMONSTRATION OF THE FUNGUS. 

The diagnosis rests with the demonstration of the fungus. 
For tins purpose, a scale is detached by forceps or a blunt 
scalpel, placed with the deep side uppermost on a micro- 
scope slide and covered with a drop of liquor potass®, a 
cover slip is applied, and the specimen gently heated and 
allowed to stand for a quarter-of-an-hour, then examined 
with the high power. If positive the fungus can be seen 
as branching mycelial threads and chains of spores ramify- 
ing among the horn cells. It may be necessary to make a 
number of specimens before a positive one is obtained. 

PATHOGENESIS. 

The epidermo-phyton inguinale on reaching the cutaneous 
surface proliferates, and its mycelial threads gradually 
insinuate themselves between the cells of the horny layer 
of the epidermis, where they eliminate a ferment which has 
a solvent action on the keratin of the cells, causing their 
dissolution, and at the same time exerting a toxic effect 
which results in a definite inflammatory reaction in the 
upper part of the corium. This reaction, if mild, consists 
simply of a dilatation of the blood-vessels of the papillary 
and sub-papillary layers with an extravasation of serum and 
a cellular deposit of lymphocytes and possibly of a few 
polynuclear leucocytes. Where the toxins produced by the 
fungus are more virulent, however, the serous exudation 
may be so profuse as to lead to the formation of vesicles 
which rapidly become transformed into pustules. 

Although the lesions in the feet, hands, groin,' 
etc., are due to the same fungus and have the same 
essential characteristics they are so modified by 
secondary considerations, such as their situation and 
- the degree of heat and moisture of the parts involved, 
that it null be advisable for the sake of clarity to 
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describe the eczematoid ringworm of the hands and 
feet separately from that of the groin and axillae. 

ECZEMATOID RINGWORM OF THE EXTREMITIES. 

The clinical appearances presented by eczematoid ring- 
worm of the hands and feet vary considerably in different 
cases. The essential lesion is a pinhead-sized, deeply seated 
vesicle, which has been compared to a sago grain embedded 
in the epidermis. A varying number of these vesicles make 
their appearance, sometimes grouped, at other times irre- 
gularly and widely distributed. They are situated on 
healthy skin and not surrounded by an inflammatory halo 
unless when they become contaminated with pyogenetic cocci 
and purulent. In a few days the vesicle dries up and the 
roof comes away as a scale, leaving a denuded, shiny, some- 
times moist surface surrounded by a free or upturned scaly 
edge. Occasionally the vesicles coalesce to form blebs which 
may reach the size of a sixpence or larger, and these in turn 
give rise to irregular areas of considerable extent. About 
the soles of the feet the fungus may produce coarse scales 
and horny thickenings, or between the toes may give rise 
to a thickened white sodden skin somewhat like parchment. 

Three main clinical types of eczematoid ringworm of the 
extremities may be described, but these merge into one 
another and all varieties of lesions may occur in one case. 

1. An acute vesico-bullous type which tends to attack 
chiefly the interdigital clefts, spreading from there on to the 
dorsum of the foot or back of the hand in the form of 
erythematous patches, with a more or less definite border 
which may be scaly or dotted over with small vesicles or 
vesico-pustules. 

2. A chronic variety which may succeed the acute type, 
with indefinite scaly patches, the scales of which tend to be 
loose at the margin and to fall off leaving a raw glazed 
surface. 

3. A thick scaly variety affecting the soles of the feet and, 
more rarely, the palms of the hands, in which the homy 
layer is thickened in patches and sometimes fissured. The 
edges of the patches are irregular and often detached, and 
beyond them may sometimes be present an erythematous 

L 
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in cases of eczematoid ringworm of the hand, such as the 
ordinary ringworm fungi, the trichophyton acuminatum, T. 
violaceum, etc. In those cases, the hand affection occurred 
quite independently of tinea cruris, and was an accidental 
involvement. 

DEMONSTRATION OF THE FUNGUS. 

The diagnosis rests with the demonstration of the fungus. 
For this purpose, a scale is detached by forceps or a blunt 
scalpel, placed with the deep side uppermost on a micro- 
scope slide and covered with a drop of liquor potassae, a 
cover slip is applied, and the specimen gently heated and 
allowed to stand for a quarter-of-an-hour, then examined 
with the high power. If positive the fungus can be seen 
as branching mycelial threads and chains of spores ramify- 
ing among the horn cells. It may be necessary to make a 
number of specimens before a positive one is obtained. 

PATHOGENESIS. 

The epidermo-phyton inguinale on reaching the cutaneous 
surface proliferates, and its mycelial threads' gradually 
insinuate themselves between the cells of the horny layer 
of the epidermis, where they eliminate a ferment which has 
a solvent action on the keratin of the cells, causing their 
dissolution, and at the same time exerting a toxic effect 
which results in a definite inflammatory reaction in the 
upper part of the corium. This reaction, if mild, consists 
simply of a dilatation of the blood-vessels of the papillary 
and sub-papillary layers with an extravasation of serum and 
a cellular deposit of lymphocytes and possibly of a few 
polynuclear leucocytes. Where the toxins produced by the 
fungus are more virulent, however, the serous exudation 
may be so profuse as to lead to the formation of vesicles 
which rapidly become transformed into pustules. 

Although the lesions in the feet, hands, groin, 
etc., are due to the same fungus and have the same 
essential characteristics they are so modified by 
secondary considerations, such as their situation and 
• the degree of heat and moisture of the parts involved, 
that it will be advisable for the sake of claritj? to 
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describe the eczematoid ringworm of the hands and 
feet separately from that of the groin and axillse. 

eczematoid ringworm of the extremities. 

The clinical appearances presented by eczematoid ring- 
worm of the hands and feet vary considerably in different 
cases. The essential lesion is a pinhead-sized, deeply seated 
vesicle, which has been compared to a sago grain embedded 
in the epidermis. A varying number of these vesicles make 
their appearance, sometimes grouped, at other times irre- 
gularly and widely distributed. They are situated on 
healthy skin and not surrounded by an inflammatory halo 
unless when they become contaminated with pyogenetic cocci 
and purulent. In a few days the vesicle dries up and the 
roof comes away as a scale, leaving a denuded, shiny, some- 
times moist surface surrounded by a free or upturned scaly 
edge. Occasionally the vesicles coalesce to form blebs which 
may reach the size of a sixpence or larger, and these in turn 
give rise to irregular areas of considerable extent. About 
the soles of the feet the fungus may produce coarse scales 
and homy thickenings, or between the toes may give rise 
to a thickened white sodden skin somewhat like parchment. 

Three main clinical types of eczematoid ringworm of the 
extremities may be described, but these merge into one 
another and all varieties of lesions may occur in one case. 

1. An acute vesico-bullous type which tends to attack 
chiefly the interdigital clefts, spreading from there on to the 
dorsum of the foot or back of the hand in the form of 
erythematous patches, with a more or less definite border 
which may be scaly or dotted over with small vesicles or 
vesico-pustules. 

2. A chronic variety which may succeed the acute type, 
with indefinite scaly patches, the scales of which tend to be 
loose at the margin and to fall off leaving a raw glazed 
surface. 

3. A thick scaly variety affecting the soles of the feet and, 
more rarely, the palms of the hands, in which the homy 
layer is thickened in patches and sometimes fissured. The 
edges of the patches are irregular and often detached, and 
beyond them may sometimes be present an erythematous 

L 
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areola and small vesico-pustules. Between the toes the homy 
thickening appears as white, moist, and sodden skin, and the 
fissures are chiefly marked in the folds of the toes. The 
interdigital space most frequently affected is the fourth, 
owing to the fourth and fifth toes being kept more closely in 
apposition to one another than the others, and so forming a 
suitable place for incubating the fungus. 

In some cases, all four extremities may be involved, while 
in others it may be confined to the hands or the feet, and not 
infrequently to only one member. 

In association with the skin lesions the nails are liable to 
be implicated and to become, in consequence, discoloured, 
thickened, and brittle, and sometimes raised and turned 
up at the free border, owing to a scaly accumulation on the 
underlying nail-bed. 

The affection is more common in the feet than in the 
hands, doubtless because the feet are less frequently and 
thoroughly washed, and because the interdigital clefts being 
closed up by the boots are more likely to harbour the fungus, 
and, if warm and moist, to stimulate its growth. 

The subjective symptoms vary according to the acute- 
ness of the condition. In the vesicular type, there may be 
more or less itching and when fissures are present in the 
folds of the toes, they may be so painful as to interfere with 
walking. This type of ringworm is always aggravated by 
heat, either from hot weather or from the exercise of walking 
or running. 

Diagnosis . — In the hands the acute variety has to be 
distinguished chiefly from dysidrosis, and the squamous type 
from scaly eczema, while on the soles of the feet the 
homy desquamating type may be confused with a scaly 
tertiary syphilide. Apart from the clinical differences which 
may help to distinguish it from those conditions, the final 
diagnosis can only be made good by the demonstration of 
the fungus. 

Treatment . — The condition shows no tendency to heal spon- 
taneously, though, as stated above, it may die down and lie 
dormant dnringfcold weather. When the affection is .acute or 
purulent, the "inflammation should first be reduced by the 
continuous application 'of boric compresses, followed by the 
use of a dusting powder consisting of salicylic acid, one part, 
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boric acid, four parts, and zinc oxide, four parts. Later, a 
curative ointment should be applied twice daily, such as 
oxidized pyrogallol, 15 grains, glycerine of starch, 2 drachms, 
soft paraffin to the ounce. This ointment is effective, but 
dirty, and instead of it an ointment such as that suggested 
by Whitfield — containing benzoic acid 5 per cent, salicylic 
acid 3 per cent., in soft paraffin and cocoanut oil — gives 
excellent results. 

The most intractable type of all, is the scaly and inter- 
digital variety in the feet, with the white thickened skin 
between the toes. In it, the affected parts should be rubbed 
with soft soap and warm water, previous to the application 
of the salicylic-benzoic ointment. In some cases, even this 
may be insufficient, and it may be necessary to resort to such 
strong measures as the application to the whitened skin of 
a saturated solution of salicylic acid in spirit, or of salicylic 
plaster between the toes. 

The socks should be made of white or natural coloured 
wool and changed twice daily, the above powder being dusted 
freely into them before they are put on. After being worn 
they should be thoroughly washed or, preferably, stoved. 
The boots should also be dusted inside with the powder, and 
should be swabbed out occasionally with a 1 in 20 solution of 
lysol so as to destroy any fungus which may be harboured in 
the moist leather, as it is possible for it to persist there, and 
to work its way through the sock and re-infect the feet. 

RINGWORM OF THE GENITO-CRURAL REGION. 

Ringworm of the genito-crural region is particularly com- 
mon in warm climates, such as India, Burmah, and China, 
and is usually due to the epidermo-phyton inguinale. It was 
most probably introduced into this country by people coming 
from the East, and became much more common here after the 
return of the soldiers from the South African War. The 
increase of cases has been still more noticeable during the 
present war. 

Clinical Characteristics . — It begins as slightly raised, 
rounded, elevated papules situated about the fork, which, 
owing to the moisture of the part, instead of being scaly are 
liable to present a raw, sodden appearance. These papules 
spread peripherally, the border becoming raised and well- 

l 2 
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defined, and tend to coalesce to form irregular patches with a 
festooned edge which is sometimes covered -with thick scales, 
or at other times dotted over with oozing papules or vesico- 
pustules. Not infrequently, the affected skin becomes broken 
at the folds, and painful fissures result. Occasionally, the 
patches clear up in the centre to form circinate lesions, or a 
sub-acute type may be met with, in which there are red scaly 
areas with a well-defined, slightly raised, margin. 

The affection may be limited to the inner surfaces of the 
thighs and folds of the groins, or it may attack the geni- 
talia, and, in extensive cases, may involve practically the whole 
of the bathing-drawers area. Though it may encroach on 
the pubic region, the hairs are never affected. It is not 
infrequently present also in -the axillse, in the umbilical 
folds, or beneath -the breasts in women, where it presents 
the same clinical appearances as in the .groins. In the 
warmth and moisture of these regions the fungus grows 
rapidly and gives rise to considerable irritation, this is 
further aggravated by the friction of the clothes, and so 
sore may the affected areas become that the patient may be 
forced to lie up. The itching leads to scratching, and the 
lesions are apt, in consequence, to become eczematized or 
inoculated with pus cocci, and the ringworm to be compli- 
cated by septic dermatitis or boils. The irritation is natur- 
ally worse in hot weather, and when the patient is warm in 
bed or from exercise. The affection has a tendency to 
improve in the cold season, and may disappear or dry up 
to form scaly negligible patches, but it usually reasserts itself 
with the return of warm weather. 

The exact manner in which it is contracted is, as a rule, 
uncertain. The fungus may be transmitted directly from 
one individual to another by contact, as in the case under 
my care, in which a wife was infected by her husband. It 
may also spread indirectly from the wearing of infected 
clothes, the use of infected watercloset seats, etc. It has 
even been suggested that it may pass through the clothes 
to the skin. It is possible that, in some cases, the strong 
belief in India that the Dhobie or washerman is respon- 
sible for its spread, may not be ill-founded. The native 
custom of washing clothes in pools of stagnant water, in 
which they may be mixed up with infected clothes, suggests 
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an explanation, but the final proof of this is incomplete for, 
as far as I am aware, the fungus has never been demon- 
strated in clothes returned from the wash. The objec- 
tionable habit of wearing trousers next to the skin 'is a 
likefy way of keeping up the infection, for they are not so 
frequently cleaned as underclothing. 

It is much more common in men than in women, and in 
institutions of which both men and women were inmates it 
has been known to attack the men alone. This is difficult to 
explain, for, if it were often caused by contaminated water- 
closet seats, it ought to be as common — in this country at all 
events — in men as in women. Of course, it is probable that a 
considerable number of cases do occur in women, which do not 
come under medical observation. 

Diagnosis . — The diagnosis does not present any great 
difficulty when the lesions are well-marked and have the 
characteristic abrupt festooned edge, but when they are less 
well defined and have become eczematized or septic con- 
siderable difficulty may arise. 

It has to be distinguished from the reddish patches of 
simple intertrigo — the result of chafing and the growth in the 
skin of a slightly virulent streptococcus — but in this condition 
the lesions are not definitely raised, are less well demarcated 
and are not so scaly. 

Erythrasma has been confused with it, a condition due 
to a minute hyphomyces, in which, however, the only symp- 
toms are a brownish discolouration of the skin covered by 
fine scales. 

Eczema of these parts may resemble it, but the patches of 
eczema are more diffuse, tend to weep, and are apt to be 
associated with cedema and thickening of the neighbouring 
parts where the subcutaneous tissue is loose, such as the 
scrotum. 

As in the case of eczematoid ringworm of the feet, the 
final diagnosis rests with the demonstration of the fungus. 

Treatment . — This type of ringworm, as a general rule, is 
difficult to cure and active remedies are necessary to stamp 
it out. The affected region, should, in the first instance, be 
scrubbed with warm water and soft soap to remove the 
crusts, scales, and discharges ; in mild cases, this should be 
followed by the application of a 5 per cent, pyrogallic or a 
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defined, and tend to coalesce to form irregular patches with a 
festooned edge which is sometimes covered with thick scales, 
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of the bathing-drawers area. Though it may encroach on 
the pubic region, the hairs are never affected. It is not 
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folds, or beneath the breasts in women, where it presents 
the same clinical appearances as in the .groins. In the 
warmth and moisture of these regions the fungus grows 
rapidly and gives rise to considerable irritation, this is 
further aggravated by the friction of the clothes, and so 
sore may the affected areas become that the patient may be 
forced to lie up. The itching leads to scratching, and the 
lesions are apt, in consequence, to become eczematized or 
inoculated with pus cocci, and the ringworm to be compli- 
cated by septic dermatitis or boils. The irritation is natur- 
ally worse in hot weather, and when the patient is warm in 
bed or from exercise. The affection has a tendency to 
improve in the cold season, . and may disappear or dry up 
to form scaly negligible patches, but it usually reasserts itself 
■with the return of warm weather. 

The exact manner in which it is contracted is, as a rule, 
uncertain. The fungus may be transmitted directly from 
one individual to another by contact, as in the case under 
my care, in which a wife was infected by her husband. It 
may also spread indirectly from the wearing of infected 
clothes, the use of infected watercloset seats, etc. It has 
even been suggested that it may pass through the clothes 
to the skin. It is possible that, in some cases, the strong 
belief in India that the Dhobie or washerman is respon- 
sible for its spread, may not be ill-founded. The native 
custom of washing clothes in pools of stagnant water, in 
which they may be mixed up with infected clothes, suggests 
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THE USES OF SOME ELECTRICAL METHODS IN 
WAR-INJURIES. 

By EDWIN L. ASH, M.D. 

Physician and Neurologist ( with direction of electrical treatment, etc.) 

at the City oj London Red Cross Hospital, formerly Assistant 
Physician to the Italian Hospital, London. 

It is inevitable that, from now onwards, private medical 
practitioners will have to deal with an increasing number 
of troublesome lesions primarily due to war-injuries. In 
spite of every effort made to remedy these by the various 
military institutions, it is certain that there will remain a 
lengthy list of sufferers from stiff muscles, stiff joints, 
damaged nerve-trunks, and cicatricial formations of all kinds, 
occasioning persistent — but not irremediable — pain and 
disability ; but, fortunately, it has been found by those work- 
ing in convalescent hospitals and command depots that 
electrical methods of a comparatively simple kind are capable 
of bringing great and widespread relief to the class of 
patients under notice. Under the circumstances, therefore, 
it is most desirable that medical men in private prac- 
tice should, as far as possible, keep in touch with the 
electro-therapeutic methods now being carried out on an 
increasingly large scale in the treatment of war-injuries, so 
that they may be able with confidence to advise and treat 
men, who eventually reach them through the medium 
of private practice ; for if adequate facilities for their 
scientific electrical assistance are not provided ultimately by 
private doctors and the out-patients’ departments of the hos- 
pitals, many victims of war-injuries will be driven to seek 
relief at the hands of unqualified exponents of electrical 
treatment. 

Without attempting to deal exhaustively with this im- 
portant subject, I should like to draw attention particularly 
to the following special applications of certain methods. 

r. IONIZATION. 

One of the commonest types of disability due to the 
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3 per cent, salicylic and benzoic ointment. This treatment 
should be carried out at night, and in the morning the grease 
should be wiped away, when a io per cent, solution of tincture 
of iodine in spirit is applied, or the skin is dusted with a salicylic 
and zinc dusting powder. 

During the treatment, small cotton bathing pants should 
be worn, which should be changed frequently and sterilized 
by stoving. In more resistant cases, the time-honoured 
Velmincj’s solution of sulphuret of calcium 1 may be em- 
ployed, and should be painted on every night for a week ; 
this will generally be followed by recovery. It is in such 
cases that chrysarobin has been found to be of great 
value. It is best applied in the form of a 2 to 6 per cent, 
ointment rubbed in, twice daily, till the skin around the 
affected patch reacts and becomes red and inflamed; the 
rubbing is then stopped, for the reaction generally indicates 
that a cure has been effected. It is necessary in employing 
chrysarobin to warn the patient that the drug stains the 
clothing, and that, as it is a powerful irritant, it must not be 
allowed to reach sensitive parts, like the eyes or the vulva. 

Where fissures are present, they may be healed by painting^ 
With Friar’s Balsam, or with a 2 per cent, solution of nitrate 
of silver and spirit. For at least a month after the active 
treatment has been discontinued, and the lesions have appa- 
rently healed, the part should be painted over several times 
a week with a 10 per cent, solution of tincture of iodine in 
spirit to prevent recrudescence, and on alternate days dusted 
with a salicylic and starch powder. - 




1 1 oz , of quicklime, 2 ozs. of precipitated sulphur, and 15 ozs. oi water, 
are boiled together In an earthenware vessel, then reduced to 10 ozs., and 
the clear sherry-coloured, fluid is decanted after subsidence. 
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potassium iodide for patients in whom this additional factor 
appears to be playing an important part in retarding 
recover}'. 

Another very great use of ionization is in the softening 
ofy very hard and extensive cicatricial scars. In this 
instance, sodium chloride is highly advantageous, the 
ionizing solution being applied on pads connected to the 
negative pole. Care must be taken, in using these methods, 
not to reopen scars that have recently been healed up, for 
the softening process will be most definite at the thinnest 
part of the scar. 


2. STATIC ELECTRICITY. 

The chief use of static electricity in the treatment of 
the wounded is, I think, in connection with shell-shock, and 
for this condition I cannot speak too highly of the static 
apparatus as an aid to treatment after the initial stages. 
After they have recovered from the early effects of shock, 
and got over the unconsciousness, mental excitement, and 
extreme nervous tension and mental confusion, which 
characterize the " shock ” at its inception, many men 
pass into a stage of convalescence in which there is still 
great restlessness, imperfect sleep, disturbing dreams, head- 
ache, and sometimes indigestion. When such symptoms 
persist, I have found simple charging, with the patient on 
an insulated platform connected to the negative pole of 
the static machine, an invaluable method, which, in the 
majority of instances, is rendered still more efficacious by 
arranging an electrode so as to give a steady but gentle 
head-breeze. Not only have I repeatedly seen rapid 
improvement under such conditions, but I have found 
that functional paralysis or weakening of limbs, which one 
often still finds in the later stages of the illness, will yield 
to the method. Under such special circumstances, success 
is more certainly assured when the functional nature of 
the weakness is carefully explained to the patient, and 
strong conversational suggestion given to him that there is 
no insuperable organic obstacle to his complete recovery. 

With local symptoms, particularly pain, aching, or persist- 
ent weakness, mild sparking, or the breeze effect locally, is 
very helpful. Depression and tendency to lethargy are often 
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hazards o f war is cicatricial formations following the passage 
of bullets or shell fragments through the tissues, for such 
missiles, instead of making a small clean track, disorganize 
tissues over a wide area surrounding their immediate direct 
line of flight. Consequently, as a result of haemorrhage and 
tearing of muscles and fasciae, a considerable amount of 
fibrous material is frequently formed, the subsequent hardening 
and contraction of which is responsible for many of the 
myalgias and neuralgias with which one has to deal in 
convalescent stages of simple wounds. 

In the majority of cases of this kind, the passage of the 
galvanic current soothes pain and assists in absorption; but 
it is its ionizing powers that make the direct current such 
a valuable aid to treatment. By making use of these, 
one is able to augment still further the natural efforts of the 
system to absorb the offending fibrous masses. Of the various 
drugs commonly used in ionization, potassium iodide will be 
found very useful in this kind of condition. Large pads, 
soaked in a i or 2 per cent, solution of potassium iodide, 
should be placed over the affected area beneath an electrode, 
connected to the negative pole of the apparatus supplying the 
current, whilst the indifferent electrode should be placed over 
a large, well-moistened compress applied some little distance 
from the seat of injury. It is to be noted that comparatively 
strong currents — that is, 40, 50, or even 100 milliamperes — 
should be given whenever possible, and the generous use of 
lint in making the electrode-pads enables such currents to be 
administered without disadvantage. This is a very important 
point, for, in my opinion, one of the commonest causes of 
failure in methods of ionization is the use of too small pads 
and electrodes. Ionization with potassium iodide gives highly 
satisfactory results, and progress if slow may be hastened 
by massage or primary application of radiant heat, where some 
suitable apparatus is available. 

It must not be forgotten that, in many of the cases in 
which pains, stiffness of muscles or joints are stubborn features 
of convalescence, there is probably some toxic or microbic 
- process at work, like that producing the " rheumatism ” (fibro- 
sitis and neuritis) of civilian life. Inasmuch as sodium 
salicylate is an exceedingly useful drug for ionization for 
these conditions, it is also of more advantage than 
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THE TREATMENT OF COUGH.* 

By A. STEWART, M.B. 

Physician to the Government Jubilee Sanatorium, Dalby, Queensland. 

Before beginning the consideration of the treatment of 
cough, a few minutes may be profitably spent discussing what 
cough really is, and what are its ultimate results. 

Cough is merely a modification of the breathing, charac- 
terized by a deeply drawn inspiration, which is quickly 
followed by the closure of the glottis, and then succeeded by 
a number of quickly repeated expirations. If this definition 
be accepted as correct, the obvious inference is that cough 
is spasmodic, and probably due to some irritation in the 
respiratory tract. 

There is a form of nervous cough, due to reflex action, 
which includes the so-called stomach cough, the reflex 
cough due to nasal polypi, foreign bodies in the ear, 
and teething. The stomach cough is now discredited, and 
as a rule is a term used merely as a " label,” when the 
cause is unknown. 

Numbers of cases have been reported by aural surgeons 
of repute, in which cough has been due to wax in the ear. 

In this nervous group, there is the hysterical cough, 
described by Sir Andrew Clark as " the barking cough of 
puberty.” This form has to be received with a certain 
amount of reservation, more especially when the cough per- 
sists for some considerable time. In these obscure cases 
very often an elongated uvula is the exciting cause. If this 
be not present, so-called hysterical cough must be looked on 
with suspicion. The longer one is in practice, the fewer are 
the cases of hysteria met with. 

Having briefly noticed nervous cough, I will now rapidly 
review those of local origin. For the successful treatment of 
such cases it is apparent that the cause must, if possible, be 
ascertained. In pleurisy, there is a teasing, irritable cough, 
which, if frequent, as it usually is, increases the friction 
between the inflamed pleural folds. This cough and pain 

* A paper read before the Queensland Branch of the B.M.A 
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benefited by brisk sparking or effleuve up and down the 
spine — preferably after a preliminary charge. 

3. CEREBRO-SPINAL GALVANISM. 

One comes across a number of men who exhibit symptoms 
resulting from prolonged strain, due to shell-fire rather than 
to sudden shock from any particular explosion. These cases 
in their convalescent stages often resemble ordinary shell- 
shock at the same period of convalescence, but differ from 
them in that the psychological disturbance is usually not so 
profound. At the stage one sees them in the home hospitals, 
there are, commonly, general nervous irritability, hyper- 
sensitiveness, giddiness, tendency to depression, and indefinite 
pains in the back and limbs. Under such circumstances, I 
have found the descending galvanic current, with the anode 
over the cervical spinal region and each foot in a small 
bath, both baths being connected to the negative pole, gives 
excellent results. I have been struck d>y the way in which 
the men themselves speak appreciatively of this treatment, 
and am convinced of its great value as a nerve sedative in 
these cases. 

The treatment may be varied, and rendered still more 
efficacious in responsible hands by placing the anode over 
the vertex ; a large, thick, well-moistened pad should be 
used, and the hair thoroughly -wetted before this is firmly 
fixed on to the scalp. The current which can be used 
under such circumstances, varies with the individual, and 
care must be taken to avoid shock, giddiness, or the pro- 
duction of any untoward symptom, the patient being 
carefully watched throughout the treatment. When' the 
simple spinal application is being given, the treatment may 
sometimes be advantageously combined with the faradic 
current ; but this combination should not be used when the 
application is cerebro-spinal. Considering that the investiga- 
tions of certain observers point to the conclusion, that shell- 
shock and allied functional neuroses of war are commonly 
associated with minute haemorrhages into the substance of 
the central nervous system, it is obvious that in the galvanic 
current, with its well-known capacities for assisting absorption, 
we may have here a more valuable therapeutic agent in this 
class of case than has yet been fully recognized. 
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benefited by brisk sparking or effleuve up and down the 
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3. CEREBRO-SPINAL GALVANISM. 

One comes across a number of men who exhibit symptoms 
resulting from prolonged strain, due to shell-fire rather than 
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excellent results. I have been struck T>y the way in which 
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fixed on to the scalp. The current which can be used 
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care must be taken to avoid shock, giddiness, or the pro- 
duction of any untoward symptom, the patient being 
carefully watched throughout the treatment. When the 
simple spinal application is being given, the treatment may 
sometimes be advantageously combined with the faradic 
current ; but this combination should not be used -when the 
application is cerebro-spinal. Considering that the investiga- 
tions of certain observers point to the conclusion, that shell- 
shock and allied functional neuroses of war are commonly 
associated with minute hsemorrhages into the substance of 
the central nervous system, it is obvious that in the galvanic 
current, with its well-known capacities for assisting absorption, 
we may have here a more valuable therapeutic agent in this 
class of case than has yet been full } 7 recognized. 
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and the useful cough. 

Amongst the first are classed the dry stage of acute and 
chronic bronchitis, the initial stage of asthma, and the irri- 
table cough of pleurisy. The rational treatment of these 
fines itself down to an alteration, when possible, of the dry 
inflamed mucous membrane into a moist one. The dr}' bron- 
chial surface must be stimulated to produce a sufficiency 
of thin liquid secretion, which can easily be got rid of by the 
useful cough. The cause being removed, the cough practically 
ceases. The remedies which produce this most promptly 
are the iodides, the action of which is often hastened when 
combined with an alkaline salt. Ten grains of iodide of 
sodium or potassium given four-hourly loosens the secretion 
in a very short time. In the worrying, dry, night cough of 
phthisis, caused by tough viscid mucus, ten grains of iodide, 
combined with a sedative if the irritation be excessive, 
administered at bedtime, gives great relief. 

As an adjuvant to the iodides, expectorants are usually 
prescribed, but these, I think, are of very little value, and our 
knowledge of their action is purely empirical. The best expec- 
torants are the iodides. They flush the whole of the bronchial 
tree with thin mucus, and nature does the rest. Before any 
appreciable use of expectorants can be obtained, the dose 
must be pushed so as to produce emesis, thus their effect is 
purely mechanical. Their striking use can be clearly demon- 
strated in a bad case of asthma, in which the lungs are 
mucus-logged; when vomiting has been produced by the 
administration of either apomorphia, ten grains of ipecacuanha, 
or three grains of tartar emetic, the effect is most striking, 
and grateful to the patient. Both apomorphia and tartar 
emetic get the credit of being depressants. Apomorphia has 
the advantage that it not only acts as an emetic, but is a 
sedative as well. In fact. Hare uses it in small doses with 
great success in the treatment of delirium. The depressing 
action can be counteracted by strychnine, given in the same 
injection. Ipecacuanha may be used with impunity, and the 
dose repeated if necessary. 

The use of morphia in these cases should, if possible, be 
avoided. Though the sedative action is prompt, it really 
prolongs the attack by the diminution of bronchial secretion. 

When the cough is excessive and produces irritation, 
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disappear with the advent of effusion. 

The cough in the initial stage of pneumonia is usually 
not a very prominent symptom. During convalescence, it is 
a useful cough, and furthers resolution. 

In acute bronchitis, the cough presents itself in two forms. 
The primary is dry and irritable in quality, and if the case 
be a bad one, in which the capillary bronchial tubes are affected, 
it is accompanied by a certain amount of cyanosis varying 
in extent. The second stage is a useful cough, and is the 
only means of getting rid of the glairy mucous discharge 
secreted. In chronic bronchitis, the same two stages can be 
recognized, varying in degree only. There is the dry stage, 
with the dry, useless cough accompanied by wheezing, and the 
wet stage, with profuse expectoration and a loose, useful 
cough. The same remarks apply to asthma. In phthisis, 
the cough may be divided into two classes, the laryngeal 
and pulmonary. The former is a paroxysmal cough, and the 
latter varying in different grades from the dry, tight, harassing 
cough with tough, thick mucus, to the loose cough with muco- 
purulent or nummular expectoration, according to the stage. 

Before finishing this part of my subject, I may refer 
briefly to the ‘cough of incipient thoracic aneurysm. This 
occurs in middle-aged men, without any apparent history 
or cause, is paroxysmal in character, is very often asso- 
ciated with sharp attacks of dyspnoea closely simulating 
asthma, and is often diagnosed as such. In text-books, 
this dyspnoea is described as being constantly present. 
In several cases I have seen, these attacks were definitely 
paroxysmal, so that they could not be distinguished from 
asthma. I may say I once tumbled into the trap, but am con- 
soled by the fact that I have found the same error made 
by men whose medical acumen as diagnosticians is undoubted. 
In obscure paroxysmal cough of unknown origin in middle- 
aged men, an X-ray shadow on the screen will frequently 
reveal a small aneurysm of the arch or descending aorta near 
the pulmonary root. 

Whooping cough and spasmodic croup will not be con- 
sidered in this paper. 

From the above remarks, it can be easily inferred that 
the therapeutics of this common and useful branch of prac- 
tice divides itself naturally into two classes, viz., the useless 
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no remedy in the Pharmacopoeia to equal it. The usual 
method of administration is to drop it into milk. Given 
thus, the creosote frequently gets entangled in the teeth, 
bums the cheeks and tongue, and irritates the pharynx. 
This can be avoided by mixing the creosote with glycerine 
in equal parts. Another very good way is to drop the creo- 
sote on half a tea-spoonful of sugar, and then fill up the 
remaining half with sugar. If this be objected to, it may be 
taken in gelatine capsules, mixed in olive oil so as to lessen its 
corrosive action, each dose being prepared separately, as the 
capsule generally leaks. 

The dose of creosote should commence at five minims, 
increasing the dose daily by one minim up to twelve or fifteen. 
Doses over twelve minims generally disagree. The dose is 
given after meals, but with some it is best to give each dose 
just immediately before eating. In this way, the creosote is 
mixed intimately with the food and easily assimilated, whilst 
no eructations result. Unfortunately, creosote does not lend 
itself well to compound pharmacy. In cases of chronic 
bronchitis with wheezing and thick expectoration. I give the 
carbonate of creosote. The mixture I find best is ten grains 
of iodide of sodium, and twenty minims of carbonate of creo- 
sote, held in suspension by gum acacia, the soapy taste of 
the carbonate being disguised with cinnamon and chloroform 
water. I find, too, that this mixture does very well in the 
tightness and stuffiness of breathing of chronic phthisis, and 
the attacks of dyspnoea, almost amounting at times to attacks 
of asthma, the result of fibrosis in arrested cases of pulmonary 
tuberculosis. 

I have gone into this part of my subject minutely, for the 
treatment of cough is about the most frequent in a prac- 
titioner’s vocation, and attention to details means such a 
lot in private practice, very often turning the scales in favour 
of success. 

The treatment of cough due to enlarged uvula, adenoids, 
and tonsils, is so obvious as only to require mentioning. 

Then we come to that long-suffering, often maltreated, 
and sadly persecuted facial appendage, commonly known as 
the nose. If polypi are large and causing inconvenience, the 
sooner they are removed the better. If, on the other hand, 
they are small and cause no inconvenience, I fully agree with 
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the sedatives usually employed are opium, morphia, or some 
of its derivatives, the chief of which are heroin and codeia. 
Opium is generally given in the compound tincture of camphor, 
and morphia in the compound tincture of chloroform and 
morphia, or as the official liquor. The latter may be given 
in a very palatable and effective linctus, made up with hydro- 
bromic acid, gum acacia and chloroform water. Heroin and 
codeia also can be given in the same way, omitting the acid 
with heroin, for it is easily decomposed. Enterprising Ameri- 
can firms have advertised heroin extensively, but as a rule the 
use of these preparations is not to be recommended ; still they 
very often come in as a pleasant change to phthisical patients, 
who are often whimsical and most exacting. 

The potency of morphia and heroin is just about equal, 
and is useful in " ringing the changes.” When a patient 
has become accustomed to morphia, the sedative effect is 
lost after a time, then a change to heroin or codeia makes an 
agreeable and effective variation. 

If by any chance morphia disagrees, and the cough is 
convulsive, a combination of chloral and antipyrin may be 
given with profit. I now dispense with the chloral and only 
use the phenazone, the dose of which should never exceed 
five grains. In a case of phthisis, when the cough is hard 
and distressing, with tough sputum, a good combination is 
ten grains of iodide of sodium, five grains of phenazone, and, 
if the cough is irritable, five or ten minims of tincture of 
chloroform and morphia, given four hourly. The phenazone 
does not lessen the secretion of mucus, and relieves the fleeting 
pains in the chest so commonly complained of. In such cases 
the late Sydney Ringer recommended tincture of gelsemium. 

I have tried this, and find it acts very well in some cases, 
whilst in others it is almost inert. 

In these days, when the many forms of tuberculin are so 
popular, the uses of creosote seem to have been forgotten. 
When the cough is violent it does no good at all, but in cases 
in which it is mild and chronic, a course of it, extending over 
some months at least, does a great deal of good. In cases of 
suspicious bronchial catarrh (formerly known as pre-tuber- 
culous cough), it has a wonderful effect, if it is properly given, 
and continued for a long period. In all cases of winter cough, 
the cough of chronic bronchitis, and bronchorrhea, there is 
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SOME NOTES AND THOUGHTS ON PARODONTAL 

DISEASE. 

By JAMES E. BLOMFIELD, M.D. 

It is now a good many years since Rigg drew attention to 
an inflamed condition of the gums and periodontal tissues, 
which was called, from its discoverer, Rigg’s disease. This 
name gave way to the term pyorrhoea alveolaris, from the 
fact that pus oozed out of cavities and pockets between the 
gums and the teeth. 

It is not a suitable term, for often no pus is visible, 
especially in the early stages. Parodontal disease is a better 
term, and is now more frequently in use. Much has been written 
on the subject, and much work has been done by bacteriolo- 
gists to find its cause. At the present time, there is a choice 
of three agents — a streptococcus or mixed bacterial infection, 
an amoeba, and a spirochete — no single one of which has 
been proved to be the causa causans. If I may be allowed 
an opinion on the limited experience of general practice 
with no special knowledge of bacteriology, I should favour 
the streptococcus. I can recall a very bad case of puerperal 
lever, commencing on the second day after parturition, due, 
I have no doubt, to a very septic condition of the mouth, 
produced by advanced parodontal disease, in which a swab 
from the uterus gave a pure cultivation of streptococci. 
Recovery from a very grave condition ensued by means of 
a vaccine made from the culture, aided by injections of 
polyvalent antistreptococcic serum. 

In many of my cases, swabs from the interdental spaces 
and pockets have yielded cultures of streptococci, and similar 
organisms . have been found in the blood in advanced cases 
of rheumatoid arthritis. 

Well-defined conditions of parodontal disease are now 
recognized, though I cannot help thinking that there is 
considerable difference of opinion among us as to the import- 
ance that is to be attached to them as primary or secondary 
causes of diseased states. I think, too, that I am right in 
opining that slight cases of the disease are disregarded, 
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Francis in stating that they ought to be left alone. The most 
hopeless cases of asthma I have ever seen are those in 
which insignificant polypi have been snared, or turbinated 
bones have been removed or tinkered with. 

With regard to cauterization of the nasal septum, while 
quite recognizing that many scientific truths have been 
consigned to the waste-paper basket before now, it must be 
remembered that Francis's method has been before the 
medical public for some twelve years, that it has been 
weighed in the balance and found wanting, after extensive 
trial, and bids fair to drop, into the limbo of things for- 
gotten. This is, after all, more significant than the most 
trenchant criticism. 

Given a man of over-weight suffering from asthma and 
cough, put him on the diet formulated by Hare in his book, 
The Food Factor in Disease, and the asthma will dis- 
appear. There is nothing surer in therapeutics. The diffi- 
culty lies in the thin asthmatic. Get that man by climatic 
and other means to put on fat, and his asthma disappears too. 
These are the trying and often very hopeless cases. If, by any 
chance, the thin man does put on condition, the asthma dis- 
appears. If he still continues to put on weight till he is over- 
weight, his asthma returns. When the fat man loses his 
asthma by dieting and still continues to lose condition, until 
he becomes decidedly underweight and positively thin, his 
asthma returns. Primd facie, this may seem paradoxical, but 
it is a fact notwithstanding. 
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I very much doubt if many young men of the present day 
could have such a constant companion as a toothpick, unless 
it was accompanied by a tumbler of cold water. 

Whether or not I am correct in my surmise, that since 
the early eighties septic gums have become frequently met 
with, I feel sure that it is since this period that appendicitis 
as we now know it, has come into prominence. 

During the time of holding the appointment of house 
physician at my old hospital, I can only recall one case of 
the kind ; it was called perityphlitis, and a clinical lecture 
was given on it, in which it was stated to be an inflammation 
around the caecum. This was felt as a hard lump which 
would ascend upwards along the ascending colon before it 
disappeared. The treatment was rest in bed and opium. 

My suggestion is that the period from the early eighties 
to the present time has seen a great increase of oral sepsis, 
due to parodontal disease in its early stages, and that there 
has been a corresponding increase in appendicitis. 

Important as I believe the recognition of septic gums to 
be, it must not be supposed that this condition is always 
accompanied by bad health. There may be nothing more 
than a bad taste in the mouth in the morning or some 
"biliousness,” evidenced by a yellowish tint of the skin in 
persons who make no complaint about their health. There 
seems in many cases, especially when the nervous system 
becomes involved, a personal susceptibility to the poisons 
generated in the mouth or to the bacterial invasions taking 
place there. Probably these people have inherited a vul- 
nerable nervous system, which seems to be the primary factor 
in neurasthenia. Whenever the diseased condition of gums 
is discovered, it should be treated and, if possible, cured; 
for, under influences debilitating to the body, it is prone to 
gain virulence and produce toxaemic symptoms. 

To determine the existence of septic gums, a casual in- 
spection^ quite inadequate. Among people who take care 
. of their teeth, especially ladies and- children, a casual in- 
spection or massage will show nothing except sound or 
carefully stopped teeth, perhaps some crown or bridge work. 
When the symptoms point to oral sepsis, and there are no 
red lines or hyperamic streaks on the gums to confirm the 
uspicion, the interdental spaces should be explored by a 
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and that the earliest stages are often overlooked chiefly from 
want of sufficiently careful exploration of the gums. It 
is the general practitioner who has the opportunity of seeing 
the earliest incidence of the disease. He it is who sees the 
beginnings — the end products are found in hospitals — and if 
he recognizes the earliest manifestation while it is still a 
superficial disease of the gum, treatment may be successful 
and his patient saved from long periods of ill-health, or from 
complications of the unavoidable diseases and accident to 
which our flesh is heir. 

The public are becoming much interested in this disease, 
and the word pyorrhoea, like the disease, is in many mouths. 
Some will say that they are under treatment, others that 
they are cured — a remark which should be received with 
scepticism, for it is seldom found to be true — while others 
exhibit a laudable curiosity as to whence and how the disease 
has arisen, and why we hear so much of it nowadays ! 

These questions, though decidedly interesting, are not 
easy to answer, but certain considerations suggest themselves 
to my mind. 

In, my hospital days, in the eighties of the last century, 
there was no such name as pyorrhoea. Gingivitis or spongy 
gums were terms in use to describe a condition which was 
said to be associated with bad health — a scorbutic tendency 
it was called — and the teaching was that as the health im- 
proved the gums, too, would heal up, but no suggestion was 
made that the condition of the gums had anything to do 
with the bad health. About this time, or previous to it, 
there was a habit of young men to " sport ” a toothpick. 
I do not know how the fashion originated, but I can recall 
a Lord Lieutenant of the county, who drove his four-in-hand 
with a toothpick in his mouth ; in fact, he was seldom seen 
without it. Some of us may recall one of Nellie Farren’s 
popular songs at the Gaiety describing the young man of the 
day, in three lines of which it was recorded that he had — 

In Ms hand a penny stick. 

In Ms mouth a penny pick. 

And a penny in Ms pocket, 

Ladida, etc. 

I mention these facts because they tend to show that bleeding 
gums cannot have been so frequent, then as they are now. 
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alveolar processes, which passes into the cementum and 
dentine of the tooth -without any interruption of continuity. 
There is no lining membrane to the socket of a tooth. Over 
this connective tissue is spread the epithelium, which is 
firmly attached to the tooth in front and behind, and may 
be seen, especially in children, extending upwards on the 
front aspect of the tooth, and, in favourable cases, when 
the interdental spaces are broad, completely surrounding the 
neck of the tooth. 

In Piersol's Human Anatomy, the following passage 
occurs : " Whether the neck of the tooth is entirely sur- 
rounded by epithelium seems to vary in different individuals, 
as the teeth are not all equally close. As a rule, owing to 
the ordinary expansion of the crown from the neck at 
least a little of the gum is found between the teeth." I 
think it may be inferred from this statement that the inter- 
dental spaces are vulnerable spots, and that food-residues 
left therein make a comfortable nidus for the development 
of germs. These may penetrate gums badly protected in 
these places by a feeble or deficient epithelial layer, causing 
an infected granulation to form, from which the inflammatory 
process extends into the periosteum with all the evil conse- 
quences of a parodontal osteitis, leading to retraction of the 
gums and to separation and loss of teeth which are them- 
selves sound. Another histological point of interest to our 
subject is presented by collections of lymphoid cells in the 
papillae of the connective tissue in the neighbourhood of the 
teeth. These, no doubt, favour the absorption of microbes 
or their toxins into the body. 

I will now give some notes of cases which have fallen 
under my observation, and the suggestions they afford as 
regards the disease and its treatment. 

Case 1. — In October of 1913, I was asked to see a school-boy 
about 11 years of age. His mother told me that he had bad an attack 
of sickness during school some three days previous to my visit. He 
was sent home, and she put him to bed, but all that night he was 
delirious with vague and irrational ideas. She noticed that he had 
a difficulty in moving in bed. The next night was similar to the 
first. On the third day of the illness, I saw him. He was downstairs, 
and seemed a bright, intelligent little boy. He had great difficulty 
in bending his back, and used his hands to climb up bis legs when 
rising to the upright position. His general health improved with 
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properly shaped toothpick or wooden match cut at one 
endJnto a blunt chisel edge, and at the other into a square 
blunt point. If the interdental spaces are too narrow to 
admit the chisel edge, the blunt point will penetrate if passed 
horizontally backwards just above the gum. When the 
interdental gum is unhealthy, blood oozes out at once and 
spreads along the margins of the neighbouring teeth, while 
the patient may complain of pain, but if the interdental 
space is healthy, there is no bleeding and no complaint of 
pain. Again, it will be found in more advanced cases that 
the end of the toothpick penetrates a certain distance 
between the gum and the tooth, especially at the sides of 
the triangular piece of gum which runs upwards between 
the teeth, and which can be pressed forwards like a flap 
disclosing the " pockets.” 

It may be objected to this method of examination that 
the toothpick injures the healthy gum, causing it to bleed, 
and that there is a risk of carrying infection from one part 
of the gum to another. 

I do not think that either objection is valid. It is not 
every interdental space that bleeds, and if the bleeding 
spot is treated by dipping the tip of the toothpick into an 
antiseptic, it soon heals up, while the same measure would 
obviate the risk of new inoculations. I have used carbolic 
acid, I in 20, glycerine of carbolic acid, pure carbolic acid, 
liquid chloral hydrate, tincture of iodine, and lactic acid ; 
all have been successful when used in this way. Probably 
there is a minute septic granulation which bleeds on being 
touched, and which is soon cured by the application. 

There seems no doubt that the interdental gum is a weak 
spot, and a spot where food-residues linger. A simple ex- 
periment wall demonstrate the last statement. Let anyone 
after a meal brush their teeth as hard as possible, and then 
use a toothpick in the ordinary way, when all doubt as to 
the uselessness of a tooth brush for cleaning the interdental 
spaces will be confirmed. 

A consideration of the minute anatomy of the gums 
throws some light on this point. The gums are composed 
of dense connective tissue continuous with the periosteum, 
and covered externally by stratified epithelium. The con- 
nective tissue is continuous with the periosteum of the 
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alveolar processes, which passes into the cementum and 
dentine of the tooth without any interruption of continuity. 
There is no lining membrane to the socket of a tooth.- Over 
this connective tissue is spread the epithelium, which is 
firmly attached to the tooth in front and behind, and may 
be seen, especially in children, extending upwards on the 
front aspect of the tooth, and, in favourable cases, when 
the interdental spaces are broad, completely surrounding the 
neck of the tooth. 

In Piersol’s Human Anatomy, the following passage 
occurs : " Whether the neck of the tooth is entirely sur- 
rounded by epithelium seems to vary in different individuals, 
as the teeth are not all equally close. As a rule, owing to 
the ordinary expansion of the crown from the neck at 
least a little of the gum is found between the teeth.” I 
think it may be inferred from this statement that the inter- 
dental spaces are vulnerable spots, and that food-residues 
left therein make a comfortable nidus for the development 
of germs. These may penetrate gums badly protected in 
these places by a feeble or deficient epithelial layer, causing 
an infected granulation to form, from which the inflammatory 
process extends into the periosteum with all the evil conse- 
quences of a parodontal osteitis, leading to retraction of the 
gums and to separation and loss of teeth which are them- 
selves sound. Another histological point of interest to our 
subject is presented by collections of lymphoid cells in the 
papilla; of the connective tissue in the neighbourhood of the 
teeth. These, no doubt, favour the absorption of microbes 
or their toxins into the body. 

I will now give some notes of cases which have fallen 
under my observation, and the suggestions they afford as 
regards the disease and its treatment. 

Cask i. — In October of 19x3. I was asked to see a school-boy 
about ix years of age. His mother told me that he had had an attack 
of sickness during school some three days previous to my visit. He 
was sent home, and she put him to bed, but all that night he was 
delirious with vague and irrational ideas. She noticed that he had 
a difficulty in moving in bed. The next night was similar to the 
first. On the third day of the illness, I saw him. He was downstairs, 
and seemed a bright, intelligent little hoy. He had great difficulty 
in bending his back, and used his hands to climb up his legs when 
rising to the upright position. His general health improved with 
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treatment, but he had marked rigidity in his back, and though there 
was no iocal tenderness, the prominence of the upper dorsal vertebra: 
suggested the possibility of early caries. There was as well impaired 
use of the right arm, the grasp of which was very feeble, and much 
weaker than that of the left. He complained a good deal of head- 
ache, which I attributed to migraine, of which there was a family 
history. Thinking that I had to do with a case of spinal caries, I 
sent him into our hospital for hip disease, and asked my partner, 
Mr. Sichel, to see the boy. He considered that the diagnosis of spinal 
caries was very doubtful. The consulting surgeon of the hospital then 
examined him on November 17, and pronounced it to be a case of 
spinal caries, though the site of the disease in the vertebral column, 
which he suggested, was much lower than the part I had suspected. 

He was put to bed with the usual supports for spinal caries, and 
found to have no rise of temperature but an increased patella reflex. 
Attacks of sickness continued, and the headaches were very frequent 
In looking for a cause for the perpetual sickness, I examined his 
teeth, which, at a cursory glance, looked as sound as a boy could 
have, with the exception of one vacant space where a tooth had been 
removed. On the gums was a slight red .line along tire dental margin, 
and when the interdental spaces were explored with a toothpick, 
they bled profusely at nearly every point. The gums were treated 
every day by toothpicks dipped in liquid chloral hydrate, after which 
the mouth was washed out with peroxide of hydrogen. After this 
treatment was begun on January 6, there was a gradual improvement 
in his symptoms, in the sickness, in the strength of the right arm, 
and in the general condition, so that, by January 28, he was allowed 
to sit up in bed. The vertebral column was stiff but not so rigid. 
A vaccine was prepared from the gums by Dr. Teale, and a course 
of injections given. On February 8, he was dressed and sat up, and 
on April 1 he was discharged from the hospital quite convalescent, 
though his mother continued the attentions to his teeth. Soon 
after his discharge he could run about, and has continued healthy 
and active since that date. 

The points in this case to which I should like to draw 
attention are : The shortness of the disease and the rapidity 
of improvement when the cause was recognized, rendering 
the view that it was a case of caries with a coincident con- 
dition of the mouth untenable. No casual inspection would 
have revealed the true condition of the gums, and no treat- 
ment that did not embrace the interdental spaces would 
have been successful. Constant attention was required for 
this, which was faithfully rendered by the nurse in charge. 

The incidence of the poison fell on the nervous system 
and alimentary canal. What would have been the course 
of the disease, if the condition had been unrecognized ? No 
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teeth were extracted. 

In August, 1916, I examined the mouth. The teeth were 
very good, the gums hard and healthy, with a good union to 
the teeth by the epithelial line, the interdental spaces 
being narrow, some tissue of which bled very slightly on 
passing a toothpick between the teeth. This satisfactory 
state was not caused by the care that had been taken, for 
often the teeth were not even brushed. 

Case 2. — B„ a young lady of some 20 years of age, decidedly ener- 
getic and capable, contracted influenza of rather a severe type in 
October, 1915, which left her weak, with a bronchial cough. At 
my suggestion, her mother took her to the seaside, where, for a day 
or two, she seemed to be improving, but suddenly became ill 
again with violent sickness and " bilious feelings,” a rise of tempera- 
ture, sleeplessness, and fidgety restlessness. A doctor was called 
in, and he sent B. home. When I saw her, she seemed in a very 
weak state, with complete loss of appetite and a yellowish tint of the 
skin. She complained of severe pains in the upper part of the back 
and in both sides of the head and arms, with a difficulty of sitting 
up, in bed without her mother's help. The pulse was quick, but there 
was no rise of temperature. The patella reflex was exaggerated. 
When I asked to examine her teeth she said that her dentist had told 
her recently that she had the best set of teeth of any of his patients. 
This I found to be true as regards the teeth, but there were red patches 
and lines on the gums corresponding to certain teeth of the lower jaw. 
No pus or pockets were visible, but along the red line there was com- 
mencing a slight retraction of the gum as if the epithelial line was 
destroyed. I explained my views to her mother and set her to work 
on the interdental spaces with lactic acid on a toothpick and mouth 
washes of peroxide of hydrogen, giving some sedatives for the sleep- 
lessness and fidgetiness. By degrees the pain in the back diminished, 
leaving great weakness in both arms, so that it was impossible to 
raise them to the head ; the loss of power was greater in the right 
arm than in the left. This paresis slowly passed off, and by January, 
1916, after a course of massage and exercises, the power of lifting 
the arms had recovered, though there was still some weakness in 
sight in taking an object off the table without any flexion at the 
elbow. 

In August, 1916, I found her with the appearance of health, but 
the old vigour and vitality were missing. The right arm was not 
quite satisfactory. She could do most things with it, but, in playing 
tennis, she could not take the overhand strokes. There was no 
obvious loss of sensation, but she had dropped a saucer from her 
grasp without consciousness of doing so till she heard it break. 

The gums were firm and healthy. On the right side of the low'er 
jaw two interdental spaces bled insignificantly — if such a term may 
be allowed in their condition, but, on the other side, a spongy con- 
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treatment, but he had marked rigidity in his back, and though there 
was no local tenderness, the prominence of the upper dorsal vertebra 
suggested the possibility of early caries. There was as well impaired 
use of the right arm, the grasp of which was very feeble, and much 
weaker than that of the left. He complained a good deal of head- 
ache, which I attributed to migraine, of which there was a family 
history. Thinking that I had to do with a case of spinal caries, I 
sent him into our hospital for hip disease, and asked my partner, 
Mr. Sichel, to see the boy. He considered that the diagnosis of spinal 
caries was very doubtful. The consulting surgeon of the hospital then 
examined him on November 17, and pronounced it to be a case of 
spinal caries, though the site of the disease in the vertebral column, 
which he suggested, was much lower than the part I had suspected. 

He was put to bed with the usual supports for spinal caries, and 
found to have no rise of temperature but an increased patella reflex. 
Attacks of sickness continued, and the headaches were very frequent. 
In looking for a cause for the perpetual sickness, I examined his 
teeth, which, at a cursory glance, looked as sound as a boy could 
have, with the exception of one vacant space where a tooth had been 
removed. On the gums was a slight red line along the dental margin, 
and when the interdental spaces were explored with a toothpick, 
they bled profusely at nearly every point. The gums were treated 
every day by toothpicks dipped in liquid chloral hydrate, after which 
the mouth was washed out with peroxide of hydrogen. After this 
treatment was begun on January 6, there was a gradual improvement 
in his symptoms, in the sickness, in the strength of the right arm, 
and in the general condition, so that, by January 28, he was allowed 
to sit up in bed. The vertebral column was stiff but not so rigid. 
A vaccine was prepared from the gums by Dr. Teale, and a course 
of injections given. On February 8, he was dressed and sat up, and 
on April 1 he was discharged from the hospital quite convalescent, 
though his mother continued the attentions to his teeth. Soon 
after his discharge he could run about, and has continued healthy 
and active since that date. 

The points in this case to which I should like to draw 
attention are : The shortness of the disease and the rapidity 
of improvement when the cause was recognized, rendering 
the view that it was a case of caries with a coincident con- 
dition of the mouth untenable. No casual inspection would 
have revealed the true condition of the gums, and no treat- 
ment that did not embrace the interdental spaces would 
have been successful. Constant attention was required for 
this, which was faithfully rendered by the nurse in charge. 

The incidence of the poison fell on the nervous system 
and alimentary canal. What would have been the course 
of the disease, if the condition had been unrecognized ? No 
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the temperature tell to normal, the weakness disappeared, and by 
the end of January, 1915, she was quite well again and able to have 
her teeth extracted where necessary. 

The supervention of quinsy on influenzal tonsillitis 
is due, I believe, to a secondary action of parodontal 
streptococci. 

The nerve symptoms associated with oral sepsis may 
be very slight, but the recognition of their cause is most 
important. 

Case 4. — R., a strong, healthy, middle-aged lady, sent for me 
because she had strange feelings in both legs, and could not tell with 
any exactness on what she was walking. I could find no cause of 
ill-health, but the patella reflex was exaggerated. Her teeth and 
gums were in bad state. Some were extracted under gas. She 
lost a good deal of blood from continued oozing, a condition which 
I find frequent in parodontal disease, and became feverish and ill. 
The strange sensations, however, disappeared from her legs. She 
had the remaining teeth removed, but a long period of invalidism 
followed before she was restored to health. 

The complaint of neurasthenic symptoms, however mild, 
associated with dyspepsia, biliousness, and a yellow tint 
in the skin calls for an examination of the mouth. More 
than ever is this examination necessary in the severe neuras- 
thenias, in which the discovery of the cause may lead to cure. 
I will relate two cases illustrating this view, in which high 
neurological authority was consulted without the recog- 
nition of the cause, the subsequent treatment of which 
resulted in cure. Probably any toxemia may have the same 
result, but as oral sepsis is the commonest, it should be the 
first to be looked for. 

Case 5. — This concerned a gentleman between 50 and 60 years 
of age who occupied an important and responsible post. I was asked 
to see him in February, 1913, when he gave a history of having had 
recently an attack of influenza. He complained of always feeling 
tired, and could only do his work with great difficulty. He slept 
well, but a night’s rest did not refresh hi m . The possibility of having 
to give up his work oppressed him. 

I took the view that he was suffering from influenzal neuras- 
thenia, and, after some days in bed, he went to the seaside. This 
change did Mm a little good, but as he felt unable to resume his 
work, I took Mm to a great authority on neurasthenia, who investi- 
gated Mm from the neurologist’s point of view, and suggested Mm 
going to the Italian lakes for a prolonged holiday. He returned 
better but not feeling Mmself, and saw the specialist again in June, 
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dition was found at the sides of a tooth which had been twice stopped. 
It was the site of the only dental operations she had experienced. 

B.’s mother had been under my care for many years 
with neuralgia in the head and neck. Some teeth had fallen 
out, and others had been extracted. She had had, in fact, 
parodontal disease of long duration. She had had as well 
two attacks of subacute appendicitis, and subsequently an 
operation for removal of the appendix. Her father consulted 
me some j r ears ago for feelings of great weakness with in- 
digestion and a yellow-tinted skin. His teeth and gums 
were in a very bad state. The teeth were removed and his 
health re-established. 

The salient features of this case are — 

The particularly healthy and active nature of the 
patient. 

Her exceptionally good teeth. - 
The success of the simple method of treatment of the 
gums, all being cured with the exception of a patch 
near a tooth which had been the only tooth to 
receive the attention of a dentist. Probably here 
the disease had progressed too deeply for simple 
measures and demands removal of the tooth. 

The parodontal disease of father and mother. 

The simultaneous attack on the nervous and alimentary 
systems. 

The outbreak of toxaemia from a latent sepsis as a 
sequela of influenza. 

Sequelae of inflammation are frequent and often puzzling. 
For many, I feel sine, an explanation will be found by a 
careful examination of the mouth, as in the following 
story : — 

Case 3. — In December, 1913, I attended L. T. for a severe attack 
of influenza, complicated by broncho-pneumonia. The malady ran 
an ordinary course, but convalescence seemed delayed by a con- ■ 
tinned rise of temperature and great weakness. The physical signs 
in the lungs were insufficient to account for the increased temperature, 
except on the idea that some secondary trouble was brewing, such as 
tuberculosis, with which she had been threatened when a young 
girl. An examination of the mouth showed bad teeth, spongy and 
bleeding gums. The gums were treated with lactic acid and a tooth- 
pick, followed by W'ashes of peroxide of hydrogen. In a short time 
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from organisms present in the large intestine. The ascent 
of these organisms is favoured by the inadequate drainage 
which results from sagging of the large intestine. This 
sagging is caused by chronic constipation, or by an altered 
condition of the abdominal contents since man began to 
adopt the upright condition ; its permanence is due to the 
formation of accessory folds of the peritoneum, brought into 
existence as an adaptation to the new arrangements. 

The other school regards the toxsmia as caused by oral 
sepsis ; in fact, a descending infection of the alimentary 
tract from poisons or organisms found in the mouth. My 
experience is definitely in favour of this view. I have 
examined the mouths of many patients suffering from appen- 
dicitis, and never failed to find a definite septic condition 
-of the gums with or without decayed teeth. 

It must be remembered that untreated parodontal disease 
is a life-long affection. There may be no, or very few. 
symptoms connected with its presence, but more often 
there are periods of ill-health, accompanied by indigestion 
in the stomach or bowels, with a certain amount of neuras- 
thenia and myasthenia. This condition leads to stagnation 
of food residues, fermentation and flatulence, with dis- 
tension of the bowels and weakness of the abdominal walls. 
It has, I believe, been determined experimentally in dogs, 
that when the stomach is distended there is a reflex relaxa- 
tion of the wall of the abdomen. The result of these factors 
is a gastroptosis, and further mechanical interference with 
the drainage of the poisonous intestinal contents. Secondary 
adhesions of the peritoneum develop, and the altered position 
of the bowels becomes permanently fixed. 

Before the final results of this series of events are reached, 
much good can be done by the application of fine, well- 
fitting belts, and the administration of intestinal disinfec- 
tants, such as paraffin, kerol, etc., to inhibit the fermentation, 
and prevent the formation of flatulence, a treatment familiar 
to many medical men, and one which I have myself found 
most useful. 

The gravest results of oral sepsis are found in pernicious 
anaemia, but even in this fatal disease the incidence falls on 
different systems of the body, as the two following cases 
show. The patients were a lady and a coachman. They 
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1913, who thought that he had improved, suggested the removal of 
a tooth, and certain medicines. Being impressed this time with the 
importance of oral sepsis in neurasthenia, I sent him, in October, 
1913, to a dental specialist to determine what should be done to 
insure the absence of oral sepsis. Certain advice was given, but there 
•was a great reluctance to carry it out completely, though some teeth 
were removed. I therefore got someone in the house to work away 
at the spongy gums with toothpick and liquid chloral hydrate, using 
peroxide of hydrogen as a mouth wash. This was thoroughly done 
once or twice a day, with the result that definite improvement set 
in, and I believe that he has kept well since that date. My 
instructions were never to neglect the cleaning and antisepsis of 
the gums, however sound they appeared to be. 

Case 6. — A middle-aged man under the care of my partner, 
Dr. Dick, who has kindly supplied me with the details. 

In 1912, he became a complete invalid, suffering from pains at 
the back of the neck shooting up over the occiput, pains in back, 
with inability to walk. There was a certain amount of ataxia, 
not conforming to any type of spinal lesion. The knee-jerks were 
exaggerated. A neurologist saw him in consultation, and diagnosed 
his trouble as neurasthenia. 

The fauces of the throat were red and fiery, and he had a loose 
catarrhal throaty cough. 

He passed the summer of this year in a tent in the garden, and 
I saw him in September, when some improvement had taken place. 
He had flaccidity of the abdominal wall, with a difference in the 
abdominal circumference of xl in. in the vertical and horizontal 
position. He was advised to wear a well-fitting abdominal belt. 
By the end of the year further improvement set in. He got through 
the year 1913 fairly well in an invalid fashion till in March, 1914, all 
his teeth were taken out. By the midsummer of this year, he was 
much better and has remained so since. 

This is a short story of a long illness, presenting, to 
my mind, certain suggestions. 

The neurasthenia was benefited by rest and feeding, but 
there was no cure till the teeth were extracted. 

The application of a belt to the flaccid abdominal wall 
added to his comfort. 

In the interesting discussions that have taken place in 
recent years on the subject of intestinal stasis and the toxremic 
states arising from it, there seem to be two schools of 
thought as to the cause. 

One school favours the views so ably expressed by Sir 
Arbuthnot Lane, who regards the toxasmia as caused by an 
ascending infection of the upper part of the alimentary canal 
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and to use mouth washes. This treatment he faithfully carried out 
all the years of his illness. 

Case 8. — In August, 1910, I was asked to see Mrs. G. She told 
me that she had been ailing for some time, and dated the begin- 
ning of her illness from a bilious attack caused by eating some 
doubtful fish some months previously. She appeared to be a healthy 
woman of a clear, bright complexion, leading an active life, which 
included the cares of a large house, the management of a family, 
riding, driving and hunting as relaxations. She informed me that 
she had been under treatment by a dentist for pyorrhoea, which he 
said was cured. She had also had some haemorrhoids injected with 
carbolic acid. Her chief complaint was that she was always tired, and 
could not do what she formerly did with pleasure. She told me of 
a symptom which I had never heard described before, viz., that the 
swallowing of food as it went down the gullet caused acute pain, 
as if passing over a sore place. There was nothing to be seen in 
the throat. 

I regarded the case as neurasthenia, and procured for her a 
reliable massage nurse. Further observation showed that she had a 
slight rise of temperature, that the patellar reflex was exaggerated, 
and that bacillus coli was present in the urine. With massage, feeding, 
and rest, she improved considerably but not with the rapidity I ex- 
pected, so I suggested a consultation. This took place in December, 
1910, when she was examined by a well-known authority on the 
disease, who pronounced it a case of neurasthenia of medium severity, 
which would benefit more rapidly by treatment in a nursing home. 
This was arranged, and she left home in expectation of a rapid cure. 
I heard of her from time to time, but the reports I received from her 
husband were by no means satisfactory. She found the home very 
irksome and feeling herself worse, she implored her husband to 
bring her home. This he did, and I received a letter, from the 
medical man in charge to tell me that Mrs. G. was very ill with a 
high temperature. 

I visited her on her return, and found a marked change. She 
had a high temperature, ranging about 104°. She was pale instead 
of florid. She was so weak that she could hardly raise her head from 
the pillow, pulse weak and rapid, with a systolic murmur all over 
the cardiac area. She had several rigors. The urine was foul and 
turbid from bacillus coli. The diagnosis of pernicious anaemia was 
confirmed by an examination of the blood. She was given sali- 
cylate of bismuth, which produced some improvement in the tem- 
perature, but the rigors still continued. On January 27, 1911, Dr. 
de Haviland Hall saw her in consultation, and arsenic in increasing 
doses was tried with little real improvement. I then gave injections 
of polyvalent antistreptococcic serum with encouraging results, and 
continued them till she had had eighteen. 

In March, 1911, Dr. W. Hunter met me in consultation. He 
agreed with the diagnosis, and demonstrated to me the buccal and 
lingual lesions which he considered were the cause of the disease. 
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both became ill about the same time ; both were apparently 
cured of the anaemia, but died about the same time some 
five years after the beginning of the disease. In the 
case of the - lady, the involvement of the spinal cord was 
the chief feature, reducing her to the condition of a helpless 
cripple. She died from an acute febrile exacerbation, due, 
I believe, to a septic condition of the gum around some 
unextracted teeth ; whilst the coachman, all of whose teeth 
had been completely extracted, sank slowly away from 
typical asthenia, though the presence of persistent oral 
sepsis was evident in his last weeks by painful sores on the 
gums. He had a slightly spastic gait, exaggerated knee 
jerks, and occasional pains in the sciatic nerves, but through- 
out his illness complained more of abdominal discomfort 
and indigestion 'than of these slight nervous symptoms. 

Case 7. — M. C., the coachman, 1 had known for many years as a 
rather full-blooded man. He consulted me for what I thought was 
indigestion. By degrees he became pale, which I attributed to the 
loss of blood he sustained from bleeding haemorrhoids, but, as this 
bleeding stopped, there was no improvement in his aspect. Exami- 
nation of his mouth showed the red streaks and patches on the tongue 
and cheek, with bad teeth and gums. He had a rise of temperature 
and exaggerated knee jerks ; some teeth were extracted. He was 
admitted to Charing Cross Hospital, where the diagnosis I had made 
of pernicious ana:mia was confirmed. He left the hospital in June, 
1910, very little improved. He had a course of hypodermic injections 
of iron, arsenic, and strychnine, which had a good effect, and, in Sep- 
tember, all his teeth were removed. In 19x1, he had a second course 
of injections. In 1912, he could do the best part of his work as a 
coachman. During 1913 and 1914, he looked free from anaemia, 
and carried on his work with a little assistance, paying me occasional 
visits for what he called indigestion. This satisfactory state of things 
continued till 1915, when he had an attack of influenza, which seemed 
to throw him back. He lost his colour, his heart became weak, and 
he felt tired and unfit for work. Digestion and appetite failed, 
with constant feelings of discomfort in the abdomen. Another course 
of injections failed to do good. In June, he had a severe attack of 
diarrhoea. The gums became worse, with red patches or distinct 
pustules, from which swabs were taken and sent to Dr. Teale, with a 
portion of the stools. From the cultivation, obtained from these 
specimens, a vaccine containing streptococci and bacilli coli was pre- 
pared, but had no appreciable effect, and he slowly sank into a state 
of extreme pallor and emaciation, dying in January, 1916. At the 
time of the discovery of the buccal and lingual lesions in the mouth, 
he was shown how to treat each patch with 1 in 20 carbolic acid, 
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are not primarily heart cases.” “ Even when we find such 
marked abnormalities as increased rate, systolic murmur 
and an increase in the size of the heart, the cause of these 
signs ought not to be looked on as disease, but merely a 
part of the manifestation of general disease,” and he notes 
that we see all these phenomena well marked in people in 
civil life who are suffering from some infective organism ; 

“ in a great majority of cases we get a history pointing to an 
illn ess which preceded their breakdown.” " Some changes 
are produced in the economy in the blood, central nervous 
system or heart muscle, which impairs the functional activity 
of these structures," by bacterial invasions or their toxins. 

No suggestion as to the source of these bacterial invasions 
or intoxication is made, but to one, who has read the cases 
I have related, there will find no difficulty in suspecting the 
mode of origin of some of them. 

the method of spread. 

If I am correct in my view, that there has been a great 
increase in oral sepsis during the last three decades or more, 
produced by undetected or insufficiently treated parodontal 
disease, the question arises as to what has brought this about. 

I believe there are two factors : Family life and dental mani- 
pulation. On several occasions, when I have had to point out 
to a mother the unsatisfactory state of her gums and mouth, 
she has continued the investigation to her children, and has 
reported that she has found the same condition. I recall 
one family in which the mother had suffered with muscular 
and arthritic rheumatism all her life, and had had, in addition, 
a gastric ulcer. Her teeth were good, but her gums, in the 
interdental spaces, were badly septic. Her little boy had 
rheumatic pain and lumbago, which his mother considered 
he had inherited from her, but an examination of his gums 
suggested a direct infection rather than an inherited dia- 
thesis. I will now give notes of two cases illustrating the 
probability of these two modes of infection. 

Case 9. — In July, 1916, I was asked to see a little girl, R. p„ be- 
cause she had pains in her stomach and was feverish. I found the 
temperature ioi°. The abdomen was tender to pressure, but there 
was no localized tenderness to suggest appendicitis. She was still 
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He advised the removal of certain teeth, and the treatment of the local 
lesions with carbolic acid, 1 in 20, on a small swab. These measures 
were carried out and definite improvement set in, but symptoms of 
involvement of the nervous system began to arise, loss of sensation 
in various parts of the body, especially in the finger tips, loss of the 
muscular sense with spastic contracture of the limb. She had no 
idea as to the position of her limbs, and the legs became crossed over 
each other with such strength that it became very difficult to empty 
the bladder by catheter — an operation that was occasionally necessary. 

She spent the autumn and winter at the seaside, by which time 
the colour had returned to the face, and the blood-count was nearly 
normal. 

She returned home in June, 1912, still keeping fairly free from the 
symptoms of anaemia, but in a neurasthenic state, which she attri- 
buted, I think with justice, to the too energetic treatment she had 
received at the seaside, by baths and massage. The loss of power 
in the muscles and of sensation in the skin and muscles remained 
the same as before. Two nurses were necessary, as she could not 
turn herself in bed without assistance. Dr. Kinnear Wilson saw her 
in consultation, and gave a had prognosis as to the possibility of her 
regaining any power or even retaining what she had. By' means of 
walking-chairs and carrying-chairs she was able to spend a good deal 
of time outdoors, and to undertake occasional carriage or motor 
drives. 

I saw' her at long intervals during 1913, in w'hich year no improve- 
ment took place , and then lost sight of her till 1915, when I was 
asked by a colleague to see her in consultation. She had become 
decidedly worse. The pallor had returned, the temperature raised, 
and the pulse quick and feeble. The gums were red, spongy', and 
bleeding around the remaining teeth. The condition of the nervous 
system was much the same as when I last saw her. I could only' 
suggest, as a desperate measure, the removal of the remaining teeth 
to stop the new attack of sepsis. This was done, but she died soon 
after the operation. 

The cases which I have described have been chiefly 
remarkable for the action of the oral sepsis on the alimentary 
canal and the nervous system. There can, however, be no 
reason to think that the other systems of the body' escape. 
Septic phlebitis in connection with oral sepsis is well known. 

I have no suggestive cases to record as to the poisoning 
of the cardio-vascular system, but I have no doubt it is 
present, a suspicion which finds confirmation by some 
passages I will quote from a paper by Sir James Mackenzie 
in B.M.J. of January 22, 1916, on the soldier’s heart : 

“ In at least 90 per cent, of the cases that have been 
certified and treated as heart affections we find that they 
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previously mentioned. 

In the previous cases and notes, I have given evidence 
to show that many cases of the earliest stages of parodontal 
disease and the consequent oral sepsis are easify overlooked, 
and that the disease is of very frequent occurrence. I have 
pointed out as well the probable ways in which the disease is 
spread. Now what can be done to prevent it ? In the first 
place, I think it is clear that brushing the teeth in the 
ordinary way is quite insufficient to insure real cleanliness 
and keep the interdental spaces free from food residues. 
If every tooth brush had as companion a box of suitable 
toothpicks, one of which was used every night and morn- 
ing to every interdental space before the brush was applied, 
the mouth afterwards being washed with an antiseptic wash, 
I believe the interdental spaces and subjacent gum could be 
kept in a healthy condition. In the next place, I should 
like to see a sterilizer kept boiling in every dentist’s operating 
room for the reception of instruments after they have been 
used. The family infection could no doubt be prevented, if 
more attention was paid to the early stages of the disease, 
and more stress was laid on its absolute cure. There would 
then be less septic matter to convey to others. A weekly 
boiling of the spoons and forks would not be out of place. 

SUMMARY. 

During the last three or four decades, there has been an 
increase of parodontal disease contemporary with an increase 
of appendicitis. 

This increase has been produced by infection by means of 
family life and dental manipulations. 

The earliest stage of the disease is not easily recognized, 
because it arises in the interdental spaces. 

Untreated, it is a life-long disease which may produce 
no symptoms, or be responsible for toxaemia of varying 
severity under depressing influences. 

Whenever found, the disease should be treated, for while 
it remains on the surface of the gums, it is amenable to 
simple measures without extraction of teeth. 

Every effort should be made to avert the spread and 
incidence of the disease. 
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feverish on the next day, and complained of her mouth being sore, 
and of a painful pustule on the finger. Examination of the mouth 
showed an acute stomatitis and gingivitis, with small ulcers on the 
tongue and at the angle of the mouth, rendering eating painful. The 
inflammation soon subsided to casual observation, but an examination 
with a toothpick showed that the gums were soft, bleeding, and 
detached from the teeth. 

I explained to her mother how she was to treat the condition noth 
lactic acid and a toothpick and with mouth washes, when she told me 
that she herself had pyorrhoea, and was under a dentist, who wished 
to extract some of her remaining teeth, many of which had already 
fallen out. She said that R. P. had never had any manipulation from 
a dentist, and suggested that her little child had caught the con- 
ditions from her, a view in which I could acquiesce as being highly 
probable. 

Case io. — In February, 1916, a lady consulted me for a pain in 
the right knee. About a year ago she fell and bruised the outer side 
of this joint ; she had to lie up because there was some swelling. 
Since then the right knee has occasionally given signs of pain and 
weakness. The left knee has also been affected in the same way 
at times. 

Examination showed that the right knee was more swollen than 
the left. The movements were free, with an occasional soft click. 
The movements in the left Itnee were free, with a similar click. 
Examination of the mouth showed a particularly good set of teeth, 
■with firm, pale gums. On the left side was a stopped premolar, 
the mucous membrane on each side of which bled freely on being 
probed. It was the only dental manipulation she had undergone, 
and suggested to my mind that it was a point of inoculation which, 
up to the present, had not had time to spread. Compare Case 2, 

Case rx. — Some time ago I was asked to see a boy, about 10 years 
of age, because, though apparently well and possessing a good appe- ... 
tite, he had, on two consecutive nights, been seized with vomiting. 
There was nothing in his diet or general health to account for these 
curious attacks. He had no indigestion, and took his food w r ell. 

On enquiring about his teeth, his mother told me that some weeks 
previously he had fallen down and knocked out an upper incisor. 
She picked the tooth up and took it to the dentist, w-ho replaced and 
secured it by wire. It united well, and, at the time of my visit, he 
was wearing a small plate to give it support. On taking out this 
plate, the replaced tooth and surrounding gum seemed firm and healthy, 
but the gum around the neighbouring tooth on one side, which had 
been used to support the plate was red, inflamed and bleeding. The 
plate was left out, the gum treated with antiseptics, and no more of 
this curious and apparently causeless vomiting occurred. 

These three cases suggest to my mind most strongly 
the two possible modes of propagation of the disease I have 



PARODONTAL DISEASE. 


iSx 


previously mentioned. 

In the previous cases and notes, I have given evidence 
to show that many cases oi the earliest stages of parodontal 
disease and the consequent oral sepsis are easily overlooked, 
and that the disease is of very frequent occurrence. I have 
pointed out as well the probable ways in which the disease is 
spread. Now what can be done to prevent it ? In the first 
place, I think it is clear that brushing the teeth in the 
ordinary way is quite insufficient to insure real cleanliness 
and keep the interdental spaces free from food residues. 
If every tooth brush had as companion a box of suitable 
toothpicks, one of which was used every night and morn- 
ing to every interdental space before the brush was applied, 
the mouth afterwards being washed with an antiseptic wash, 
I believe the interdental spaces and subjacent gum could be 
kept in a healthy condition. In the next place, I should 
like to see a sterilizer kept boiling in every dentist’s operating 
room for the reception of instruments after they have been 
used. The family infection could no doubt be prevented, if 
more attention was paid to the early stages of the disease, 
and more stress was laid on its absolute cure. There would 
then be less septic matter to convey to others. A weekly 
boiling of the spoons and forks would not be out of place. 

SUMMARY. 

During the last three or four decades, there has been an 
increase of parodontal disease contemporary with an increase 
of appendicitis. 

This increase has been produced by infection by means of 
family life and dental manipulations. 

The earliest stage of the disease is not easily recognized, 
because it arises in the interdental spaces. 

Untreated, it is a life-long disease which may produce 
no symptoms, or be responsible for toxaemia of varying 
severity under depressing influences. 

Whenever found, the disease should be treated, for while 
it remains on the surface of the gums, it is amenable to 
simple measures without extraction of teeth. 

Every effort should be made to avert the spread and 
incidence of the disease. 


N 
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OBSERVATIONS ON A SEVERE CASE OF TETANUS 
TREATED WITH REPEATED INTRATHECAL 
INJECTIONS OF ANTITOXIN.— RECOVERY. 

Bv C. WORSTER-DROUGHT, M.B., etc.. 

Captain R.A.M.C. (X.C.). 

Royal Herbert Hospital, Woolwich. 

As the problem of a moderately successful method of. 
treatment in cases of severe tetanus still awaits a definite 
solution, the record of the following case, with observations 
thereon, may be of some interest at the present time. As 
far as I am aware, the gross amount of antitoxic serum 
administered was considerably in excess of that mentioned 
in hitherto published records ; this fact may serve as an 
additional excuse for the publication of this case. 

Private M.. set. 24 years, while in the trenches, was wounded 
by shrapnel in the left ankle on the morning of July 1, 19x6. He 
lay where he was hit for about half-an-hour before being removed 
to the dressing station, but a field dressing was put on within a few 
minutes of the infliction of the wound. He was then transferred 
to the base, and finally arrived at hospital in England on July 4. 
From July 1 to 4 the wound was dressed twice daily. 

I am indebted to Capt. Craster for the notes of his progress from 
arrival until July 8. On admission, there was a penetrating circular 
wound at the junction of the lower and middle thirds of the left 
ankle. The entry, two and a half inches in diameter, was at the 
external border of the tibia, the exit, of about the same size and at 
the same level, being just over the fibula. The wound was very 
septic, with considerable swelling and oedema of the surrounding 
tissues; it was irrigated, and a eusol dressing applied. Radio- 
graphic examination showed the bones to be quite intact. A label 
attached to the patient stated that a prophylactic dose of antitoxin 
(500 units) .had been given on July 1. Two days after admission 
(July 6), the wound was explored, irrigated, and drained under general 
anaesthesia. No metal fragments were found, but some pieces of 
cloth (puttee) were removed. Next day the wound was looking 
better, draining well, and the surrounding parts were not so inflamed. 
During the evening of the day following (July 8), at about 10 p.m., 
the patient complained of some slight stiffness in the neck; there 
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were no other symptoms, and he slept well that night. 

On the following morning (July 9), when visited, he showed well- 
marked rigidity of both the anterior and posterior muscles of the 
neck, some degree of trismus, and complained of cramp-like pains 
in the back. The expression was anxious, swallowing was a little 
difficult, and, on observation, he was seen to be having slight spasms 
of head-retraction about every 10 to 15 minutes. The pupils were 
normal, and there was no nystagmus; the knee and ankle jerks were 
equal and not exaggerated. The right plantar reflex was flexor, 
and that on the left (the wounded limb) was not obtained. There 
was some tonic spasm of the abdominal muscles; the abdominal 
and epigastric reflexes were not elicited, but the cremasterics were 
slight on each side. 

As the patient had already received a prophylactic dose on 
July 1, according to his label and own statement, anti-anaphylaxis 
was first induced before proceeding with treatment. This was done 
by the -method mentioned by C. H. Browning, 1 and based on the 
work of Besredka and Friedberger, viz., 5 c.c. of antitoxin serum 
were diluted with 50 c.c. of normal saline. Of this mixture 1 c.c. 
was injected intravenously ; after four minutes this was followed by 
a further 3 c.c., two minutes later 10 c.c. were given, and, finally, 
after another two minutes, 25 c.c. The serum was run in by the 
ordinary method, the rubber tube of the apparatus being clipped 
during the intervals. Half an hour later, the patient was given the 
following amounts of antitoxin in the situations indicated : — 

Intrathecally - - - S.ooo units (U.S.A.) 

Intravenously - - - 12,000 „ 

Intramuscularly (in the wounded 
. limb) .... 4,000 ,, 

The intravenous injection was given not with the idea of 
influencing the toxin already in the nervous tissues, which, as 
Noon, Park, Nicole and others have shown, is dealt with by the 
intrathecal antitoxin, but rather to neutralize any in the general 
circulation. 

In the evening, he complained of excessive tightness across the 
chest; severe spasms occurred about every quarter of an hour and 
continued throughout the night. Consequently, sleep was very 
limited. Next day (second) there was little change, with the ex- 
ception that the spasms seemed rather more severe. He was able 
to swallow small quantities of milk, but the attempt more frequently 
than not provoked a spasmodic seizure. 10,000 units of antitoxin 
were given intravenously to neutralize any remaining toxin, and 
8,000 intrathecally. During the -night he was somewhat better, 
took 24 ozs. of milk, and slept from four to five hours. On the 
third day, there was extreme retraction of the head and moderate 
opisthotonus; the slightest attempt at swallowing brought on a 
convulsive spasm. 8,000 units were again given intraspinally, and 

N 2 
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this dose was continued daily until the twelfth day. From the third 
to the sixth day, opisthotonus became increasingly pronounced, 
risus sardonicus was well marked, he was quite unable to swallow, 
and seizures were frequent. During this period he was given nutri- 
ent enemata. On the morning of the sixth day, he was able to 
open his mouth to a small extent, and could swallow a little, though 
there was some choking after each drink; he was less restless during 
the night, and the spasms were of shorter duration, their frequency 
being undiminished. Head-retraction was not so extreme. On the 
seventh day the seizures were certainly less severe, and the intervals 
between them longer; they were, however, precipitated by any 
attempt to speak. The patient indicated his chest and tongue as 
the site of pain; his tongue had evidently been bitten, in spite of 
precautions, during the previous convulsive spasms. He slept at 
intervals most of the afternoon, and, on awakening, was able to 
swallow better. From then until the tenth day, the patient’s con- 
dition remained much the same ; spasms occurred from time to time, 
usually being more frequent in the morning and late in the evening. 
Head retraction and trismus persisted to a considerable degree, with a 
tendency to opisthotonus; he was swallowing moderately. 

On the eleventh day, the spasms were fewer and much diminished 
in severity; he spent a fairly comfortable night, and, next morning 
(twelfth day), head-retraction and trismus were distinctly less, and 
the tip of the tongue could be protruded. He had only a few slight 
spasms during the day. For the first time sedatives were not given, 
and the daily intrathecal injection,, of antitoxin was omitted ; the 
latter was resumed next day (8,060 units), and given every other 
day until the nineteenth, viz., on the thirteenth, fifteenth, seven- 
teenth, and nineteenth days. From the twelfth day onwards he 
rapidly improved up till the nineteenth day; a few slight spasms 
only occurred at intervals, head-retraction and trismus gradually 
diminished, and he was able to take eggs on the fifteenth day. On 
the twentieth day no spasms occurred, and all symptoms seemed to 
be absent. Next day he was able to open his mouth fairly widely, 
to protrude his tongue, and to flex his head normally. 

For the lumbar punctures and serum injections, chloroform was 
the anaesthetic used at the first twelve administrations; on the thir- 
teenth and fifteenth days, nitrous oxide was given, while on the 
nineteenth and last day, it was performed without an anaesthetic. 

The intrathecal injections of antitoxin were carried out by the 
gravitation method, using an ordinary funnel and tube ; no untoward 
result, such as respiratory failure, ever occurred. The method is 
perfectly safe, and, as suggested elsewhere 5 with regard to anti - 
meningococcic serum, Sophian’s precaution of registering the blood- 
pressure as an ocular guide to injection by gravity does not appear 
to be at all necessary. The end of the bed was raised on high blocks 
for an hour after each injection, to facilitate the upward flow of serum. 

A serum rash appeared on the tenth day of the disease, but there was 
never any sign of anaphylaxis. The total amount of antitoxin given 
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was as follows : — 

Intrathecal. 

First to eleventh days inclusive. 

5.000 units per day - 88,000 

Thirteenth, fifteenth, seventeenth and nineteenth days. 

8.000 units per day - - 32,000 

Intravenous. 

First day — 12,000 units; 

Second day — 10,000 ,, - - 22,000 

Intramuscular. 

First day .... 4,000 


Total - - 146,000 units. 

■ The serum given intrathecally was Burroughs and Wellcome’s 
unconcentrated* antitoxin (series D. 4990), that giv^n intravenously 
and intramuscularly being Lister Institute antitoxin (T. 41). Seda- 
tives employed were chloretone (grs. 15-20) every three or four hours, 
whenever the patient was able to swallow; when utiable, injections 
of hyoscine (gr. f Ly). 

At the onset of tetanus, an open dressing, consisting of a single 
layer of gauze, was placed on the wound and kept continually moist 
with hydrogen peroxide ; syringing, too, was frequent!}' carried 
out with the same fluid. On the third day, the wound was con- 
siderably cleaner ; while, on the seventh, all oedema had disappeared 
from its vicinity. Healing was gradual, and not complete until 
nearly three weeks after the final disappearance of the tetanic symp- 
toms. On July iS (three days after the onset of tetanus), cultures 
from the wound were taken by Mr. Kenneth Goadby. The findings 
are noted at the end of this communication (page 187). 

The cerebro-spinal fluid showed some points of interest. On 
lumbar puncture, the fluid was allowed to escape until the rate of 
flow was about 6 drops per 30 seconds. On the first day, 50 c.c. 
of cerebro-spinal fluid were obtained; the pressure was decidedly 
increased, the fluid was quite clear, and its reducing action well marked. 
The fluid of the second, third and fourth day showed moderate tur- 
bidity, gradually increasing daily; on standing there was a semi- 
purulent deposit, microscopically consisting of polymorphonuclear 
cells and a few lymphocytes. Cultures were sterile, but the fluid 
did not reduce Fehling’s solution. The amount obtained varied 
from 50-70 c.c. per diem. On the fifth day, the fluid was again quite 
clear and remained so until the ninth day, when it showed a distinct 
yellowish tinge; there was no deposit, and the cells were not above 
the normal in number. The reducing action returned on the fifth 

* No albumen removed by fractional precipitation. 
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this dose was continued daily until the twelfth day. From the third 
to the sixth day, opisthotonus became increasingly pronounced, 
risus sardonicus was well marked, he was quite unable to swallow, 
and seizures were frequent. During tills period he was given nutri- 
ent enemata. On the morning of the sixth day, he was able to 
open his mouth to a small extent, and could swallow a little, though 
there was some choking after each drink; he was less restless during 
the night, and the spasms were of shorter duration, their frequency 
being undiminished. Head-retraction was not so extreme. On the 
seventh day the seizures were certainly less severe, and the intervals 
between them longer ; they were, however, precipitated by any 
attempt to speak. The patient indicated his chest and tongue as 
the site of pain ; his tongue had evidently been bitten, in spite of 
precautions, during the previous convulsive spasms. He slept at 
intervals most of the afternoon, and, on awakening, was able to 
swallow better. From then until the tenth day, the patient’s con- 
dition remained much the same ; spasms occurred from time to time, 
usually being. more frequent in the morning and late in tire evening. 
Head retraction and trismus persisted to a considerable degree, with a 
tendency to opisthotonus; he was swallowing moderately. 

On the eleventh day, the spasms were fewer and much diminished 
in severity; he spent a fairly comfortable night, and, next morning 
(twelfth day), head-retraction and trismus were distinctly less, and 
the tip of the tongue could be protruded. He had only a few slight 
spasms during the day. For the first time sedatives were not given, 
and the daily intrathecal injection, of antitoxin was omitted; the 
latter was resumed next day (8,000 units), and given every other 
day until the nineteenth, viz., on the thirteenth, fifteenth, seven- 
teenth, and nineteenth days. From the twelfth day onwards he 
rapidly improved up till the nineteenth day ; a few slight spasms 
only occurred at intervals, head-retraction and trismus gradually 
diminished, and he was able to take eggs on the fifteenth day. On 
the twentieth day no spasms occurred, and all symptoms seemed to 
be absent. Next day he was able to open his mouth fairly widely, 
to protrude his tongue, and to flex his head normally. 

For the lumbar punctures and serum injections, chloroform was 
the anaesthetic used at the first twelve administrations; on the thir- 
teenth and fifteenth days, nitrous oxide was given, while on the 
nineteenth and last day, it was performed without an anaesthetic. 

The intrathecal injections of antitoxin were carried out by the 
gravitation method, using an ordinary funnel and tube; no untoward 
result, such as respiratory failure, ever occurred. The method is 
perfectly safe, and, as suggested elsewhere' with regard to anti- 
meningococcic serum, Sophian’s precaution of registering the blood- 
pressure as an ocular guide to injection by gravity does not appear 
to be at all necessary. The end of the bed was raised on high blocks 
for an hour after each injection, to facilitate the upward flow of serum. 

A serum rash appeared on the tenth day of the disease, but there was 
never any sign of anaphylaxis. The total amount of antitoxin given 
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EXCISION VERSUS AMPUTATION IN CERTAIN 
CASES OF SARCOMATA OF LONG BONES. 

By P. J. BYRNE, F.R.C.S. 

Clonmel. 

Sarcomata occur in all connective tissue, but are most 
frequently found in bone, of which they form the commonest 
variety of tumour. The site-incidence of sarcomata of bone, 
given in the order of frequency, is as follows : jaw, femur, 
tibia, humerus, radius, fibula. They are found throughout 
the entire range of life, but appear most often in the third 
decade, viz., 20 to 30 years. 

In May last I was consulted by a youth aged iS years, 
who had an enlargement of the head of his right fibula, 
which he first noticed about nine months previously. There 
was no definite history of injury. On examination, the 
tumour was smooth, not painful on pressure, the main 
portion extended backwards into the popliteal space, there 
was no paralysis, although the external popliteal nerve could 
be felt tightly stretched over the outer aspect. The patient 
complained of pain, though not very severe, especially at 
night time, and he walked with a slight limp. An excellent 
X-ray photograph taken by Dr. Watson, Dublin, showed an 
encapsulated tumour not unlike an osteoma. The diagnosis, 
however, was in favour of sarcoma, subsequently proved 
correct by microscopic examination. 

The patient would, on no account, submit to an am- 
putation, which was mentioned, but not recommended to 
him, and, as the tumour seemed distinctly encapsulated, 
I advised removal of the upper half of the fibula, to which 
he readily consented. This was accordingly done on May 25. 
An incision was made along the postero-extemal aspect of 
the fibula; the external popliteal nerve was found tightly 
stretched over the tumour, and had to be freed for a consider- 
able distance both in an upward and downward direction, to 
relieve tension and enable the mass to be removed from 
underneath. The muscles were dissected off the bone. 
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tetanus. 

A good many long thin Gram-positive threads were seen, 
but no sporulation was observed in these. 

B. malignant oedema (Koch), 

B. perfringens, 

B. coli communis, 

Streptococcus (long chained). 

Staphylococcus aurens, 

were isolated in pure cultures. The cultures were " en- 
riched ” in two weeks’ time, but no B. tetanus or any 
end-sporing organism was observed. 
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Practical Notes. 

TREATMENT OF flUOPEClfl. 

Gougerot advises that the treatment should be both etiological 
and symptomatic, including under the former anti-syphilitic and antx- 
seborrhceic methods, removal of all dental lesions, and so forth. 
However this may vary, the symptomatic treatment remains the same 
for all cases. It is directed to setting up a new growth of hair by 
local stimulation. In an obstinate case, for example, it is necessary 
first of all to seek for and, treat all the possible causes. These will be 
found in lesions of the teeth and of the nose, in gastro-intestinal, 
utero-ovarian, genito-urinary, thyroid, and especially nervous dis- 
orders. Treatment for these will include cold hydrotherapy, hot 
sulphureous douches, electrification, etc. The patient must be 
examined thoroughly, and all the disorders mentioned as well as 
errors in hygiene must be corrected. The general condition must be 
improved, if necessary, by injections of cacodylate of soda, adminis- 
tration of glycero-phosphates, a change at the seaside or on the 
mountains, gymnastic exercises, etc. Opotherapy with thyroid or 
ovarian extracts may be tried. It is wise to carry out a Wassermann 
test. 

The scalp must be submitted to a good hygiene. No hat should 
be worn. The hair must be combed and brushed in the direction 
of its growth and not dressed en brosse. The condition of the skin 
must receive due attention as required. On two evenings a week, 
the head must be well washed with coal-tar soap, and, on the following 
morning, if necessary, the hair must be greased with a spirit lotion 
containing oil or an emulsion (collosol). It is not practicable to 
cut the hair short, as recommended by some authorities. On the 
contrary, the patient should wear the hair long in order to hide the 
bald patches. 

To stimulate the re-growth of the hair, the patient must rub into the 
scalp a stimulating lotion every morning or evening or even twice 
a day. There are several forms of such a lotion. 


(i) R Liquoris Fonnaldehydi 

- 

- ll|x.-xxx 

Acidi Acetici 

> 

- hl.xv.-3i. 

Spiritus Rosmarini 

- 

- sij. 

Tinctune Cantharadis 

- 

- 3iiss. 

Alcohol 

- 

ad §x. 

Misce. Fiat lotio. 



Quinine may be substituted for 

the formaldehyde. 

(2) R Hydrargyri Perchloridi 

- 

- gr. x. 

Olei Ricini 

- 

- lTjxx. 

Acidi Acetici 

- 

- Blxlv. 

Spiritus Lavanduke 

- 

- 3 V - 

Alcohol (90°) 

- 

ad 5 xx. 

MIsce. Fiat lotio. 
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which was divided about its middle well below the growth. 
The lower end of the upper fragment was there, drawn out- 
wards, and, by keeping the knife close on the bone, the 
anterior tibial artery was not wounded. The muscles were 
brought together by kangaroo tendon sutures, and the wound 
closed. Primary healing followed, and the patient was 
allowed out of bed at the end of three weeks. 

I have seen him several times since; he walks perfectly, 
and the loss of the upper half of the fibula seems to make 
no difference as far as the utility of the limb is concerned. 
Had the leg proved weak or unstable, I intended to fill up 
the defect by a transplant taken from the crest of the tibia 
on the opposite side. This forms a scaffolding about which 
new bone grows, and a complete reproduction should take 
place. 

Murphy, of Chicago, is, I believe, the pioneer of the local 
removal of bone sarcomata when the tumour is encap- 
sulated and the type not of the most malignant character. 
He believes that, in these cases, local operation gives the 
patient as good a chance as an amputation, and has quoted 
instances of the removal of portions of the tibia, fibula, 
femur, etc., followed by a graft, leaving a useful limb. 
Recurrence, when it takes place, is distal, not local — the 
same is the rule after amputation. The advantages of ' 
excision in suitable cases over amputation are, first, it is 
usually possible to get the consent of the patient, at an 
early date, for an excision ; hence the chances of metastasis 
are less. Consent for amputation is usually only given as 
a last resort. Second, a useful limb can generally be obtained 
by filling in the defect with a graft, though, apparently, this 
refinement is not necessary in the case of removal of the 
upper part of the fibula, which, as already mentioned, does 
not interfere with the utility of the limb. 



Practical Notes. 

TREATMENT OF ALOPECIA. 

Gougerot advises that the treatment should be both aetiological 
and symptomatic, including under the former anti-syphilitic and anti- 
seborrhoeic methods, removal of all dental lesions, and so forth. 
However this may vary, the symptomatic treatment remains the same 
for all cases. It is directed to setting up a new growth of hair by 
local stimulation. In an obstinate case, for example, it is necessary 
first of all to seek for and treat all the possible causes. These will be 
found in lesions of the teeth and of the nose, in gastro-intestinal, 
utero-ovarian, genito-urinary, thyroid, and especially nervous dis- 
orders. Treatment for these will include cold hydrotherapy, hot 
sulphureous douches, electrification, etc. The patient must be 
examined thoroughly, and all the disorders mentioned as well as 
errors in hygiene must be corrected. The general condition must be 
improved, if necessary, by injections of cacodylate of soda, adminis- 
tration of glycero-phosphates, a change at the seaside or on the 
mountains, gymnastic exercises, etc. Opotherapy with thyroid or 
ovarian extracts may be tried. It is wise to carry' out a Wassermann 
test. 

The scalp must be submitted to a good hygiene. No hat should 
be worn. The hair must be combed and brushed in the direction 
of its growth and not dressed en brosse. The condition of the skin 
must receive due attention as required. On two evenings a week, 
the head must be well washed with coal-tar soap, and, on the following 
morning, if necessary, the hair must be greased with a spirit lotion 
containing oil or an emulsion (collosol). It is not practicable to 
cut the hair short, as recommended by some authorities. On the 
contrary, the patient should wear the hair long in order to hide the 
bald patches. 

To stimulate the re-growth of the hair, the patient must rub into the 
Scalp a stimulating lotion every' morning or evening or even twice 
a day. There are several forms of such a lotion. 


(i) R Liquoris Fonnaldehydi 

- lljx.-xxx. 

Acidi Acetici 

- lH.xv.-3i. 

Spiritus Rosmarini 

- gij- 

Tincturae Cantharadis 

- 3iiss. 

Alcohol 

ad gx. 

Misce. Fiat lotio. 


Quinine may be substituted for the formaldehyde. 

(2) R Hydrargyni Perchloridi 

- gr. x. 

Olei Ricini 

- - Ifyxx. 

Acidi Acetici 

- mxiv. 

Spiritus Lavandulae 

- gv. 

Alcohol (90°) 

ad gxx. 


Misce, Fiat lotio. 



THE PRACTITIONER. 


192 


Gaucher recommends the addition to 

this of 

: — 


R Liquoris Formaldehydi 



nidi. 

Resorcini - 



3iss. 

Chloralis Hydratis 



3iij.-vj. 

Tincturm Cantliaradis • - 


- 

3 ss— ij 

Tincturse Jaborandi 


- 


(3) Darier orders : — 

R Naphthol-ff 

- 


gr. iss. 

Hydra rgyri Percliloridi 
Resorcini. 

- 

- 

gr, iij. 

Ammonii Chloridi. 

Chloralis Hydratis 

- 

ana 

gr. viij. 

Spiritus Lavandulae 

- 

- 

3 iijss. 

Misce. Fiat lotio. 

(4) R Pilocarpinse Hydrochloridi 
" Rum.” 

- 

- 

gr. viij. 

Spiritus Camphor® 

- 

ana 

3iiss. 

Glycerini - 

- 

- 

3 i- 

Alcohol (8o°) 


ad 

3 iij- 

Brocq adds to this : — ' 

Tinctune Cantharadis 



3 i- 

Olei Santali. 

Olei Gaultherins 


ana 

U[iv. 

(5) R Liquoris Ammonias 

- 

. 

5 i- 

Olei Terebenthinae 

- 

- 

5 ss. 

Spiritus Camphor® 


ad 

3 iv- 


Misce. Fiat lotio. 


(6) To a tumbler-ful of infusion of walnut leaves add from 1 to 
3 tea-spoonfuls of ammonia and from 3 to g tea-spoonfuls 
of rum. To this may be added, at option, 3 tea-spoonfuls 
each of coal tar saponin i and spirits of camphor. 

Counter-irritation. — When the state of the epidermis allows it, 
twice a week in the evening, or in the morning before applying the 
stimulating lotion, the scalp must be irritated. There are many 
ways of doing this : brushing with a hard brush or with a stiff-bristled 
T-brush ; rubbing in with a hair glove a spirit lotion, or acetic acid 
1 to 3, chloral hydrate 5, and ether 25 ; swabbing with tincture of 
iodine, pure, diluted with spirit or with the addition of from 5 to 
ro per cent, of acetic acid ; carbolic acid, tincture of iodine, and 
S.V.R, (60°) equal parts, diluted, if necesary, with 3 parts of spirit; 
10 per cent, of lactic acid ; irritant applications, blistering fluid. 
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Gaucher recommends the 'addition to this of : — 


R Liquoris Formaldehydi 


hihj. 

Resorcini ... 


5iss. 

Chloralis Hydratis 


3 iij v j 

Tincturax Cantliaradis 


gss-ij. 

Tinctune Jaborandi 


3 3 -—iij - 

{3) Darier orders ; — 



R Naphthol-(8 

. 

gr. iss. 

Hydrargyri Perchloridi 

- 

gr. iij. 

Resorcini. 



Ammonii Chloridi. 



Chloralis Hydratis 

ana 

gr. viij 

Spiritus Lavandul® 

- 

giijss. 

Misce. Fiat lotio. 



(4) R Pilocarpinax Hydrochioridi 

. 

gr. viij. 

" Rum.” 



Spiritus Camphors: 

ana 

3iiss. 

Glycerini - 

- 

3 j- 

Alcohol (8o°) 

ad 

giij- 

Brocq adds to this ; — " 



Tincturax Cantharadis 

. 

S>- 

Olei Santali. 



Olei Gaultherim 

ana 

lT[iv. 

{5) ft Liquoris Ammonia: 

- 

5 i- 

Olei Terebenthinas 

- 

gss. 

Spiritus Camphor® 

ad 

3 » v - 


Misce. Fiat lotio. 


(6) To a tumbler-ful of infusion of walnut leaves add from x to 
3 tea-spoonfuls of ammonia and from 3 to g tea-spoonfuls 
of rum. To this may be added, at option, 3 tea-spoonfuls 
each of coal tar saponind and spirits of camphor. 

Counter-irritation . — When the state of the epidermis allows it, 
twice a week in the evening, or in the morning before applying the 
stimulating lotion, the scalp must be irritated. There are many 
ways of doing this : brushing with a hard brush or with a stiff-bristled 
T-brush; rubbing in with a hair glove a spirit lotion, or acetic acid 
x to 3, chloral hydrate 5, and ether 25; swabbing with tincture of 
iodine, pure, diluted until spirit or with the addition of from 5 to 
10 per cent, of acetic acid ; carbolic acid, tincture of iodine, and 
S.V.R. (6o°) equal parts, diluted, if necesary, with 3 parts of spirit; 
10 per cent, of lactic acid ; irritant applications, blistering fluid, 
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potash soap, chrysarobin ointment (7 to 10 per cent.). 

The shin of the scalp must be subjected to the alterative effect of 
ointments, lotions, or powders containing sulphur from 5 to xo per 
cent. The application is kept on all night. 

B Balsami Peruviani. 

Acidi Salicylici . 

Resorcini - ana gr. xv.-xxx. 

Sulphuris pracipitati - - - 31 -“^ ss - 

Adipis Ian® hydrosi - - ad giv. 

Slisce. Fiat unguentum. 

To this may be added coal tar ( 3 iiss), tincture of cantharides 
(IHxv.), or hydrochloride of quinine and of pilocarpine (gr. xv. of 
each); 

Or B Camphor®- - - - - gr. xv. 

Hydrargyri Subsulphatis - - - gr. xxx. 

Adipis - - - - - §i. 

Misce. Fiat unguentum. 

In the morning, the layer of ointment is removed noth a swab 
soaked in Hofmann’s liquid, and an application of the stimulating 
lotion is then made. 

Jacquet insists on the importance of local massage. High fre- 
quency effluvia may be used and exceptionally Finsen light, or even 
X-rays (2 H. of soft rays). 

The local treatment must be varied, for the patient soon becomes 
tolerant. — ( Journ . de Mid. et de Chir. prat., December xo, 1916.) 

TREATMENT OF TENO SYNOVITIS. 

Cohn states that this lesion is common, as the result of occupa- 
tions like dressmaking, cutting, pressing, and working in sheet metal. 
The extensor tendons are more commonly affected than the flexor. 
If untreated, the lesion becomes chronic, and results in impaired 
movements and use. He recommends local treatment with — 

B Tinctural Iodi - - - - 3 *- 

Unguenti Belladonna. 

Unguenti Ichthyolis - - ana gss. 

- Misce. Fiat unguentum. 

{New York Med. fourrt., October 7, 1916.) 
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Gaucher recommends the addition 

to this 

of : — 


R Liquoris Formaldehydi 



Illiij- 

Resorcini ... 


. 

5iss. 

Chloralis Hydratis 


. 

3iij.-vj. 

Tincture Cantharadis 



gss-ij. 

Tincture Jaborandi 


• 


(3) Darier orders ; — 




R Naphthol-ff 


. 

gr. iss. 

Hydrargyri Perchloridi 

- 

- 

gr. iij. 

Resorcini. 




Ammonii Chloridi. 




Chloralis Hydratis 

- 

ana 

gr. viij. 

Spiritus Lavandula; 

- 

- 

giijss. 

Misce. Fiat lotio. 




(4) R Pilocarpine Hydrochloridi 

. 

. 

gr. viij. 

" Rum.” 




Spiritus Camphor® 

- 

ana 

3iiss. 

Glycerini - 

- 

- 

Si- 

Alcohol (8o°) 

- 

ad 

gn j- 

Brocq adds to this : — ' 




Tincture Cantharadis 

. 


5 >- 

Olei Santali. 




Olei Gaultherie 

- 

ana 

n(iv. 

{5) R Liquoris Ammonie 

_ 

- 

5 >- 

Olei Terebenthine 

- 

- 

gss. 

Spiritus Camphone 

- 

ad 

giv. 

Misce. Fiat lotio. 





(6) To a tumbler-ful of infusion of walnut leaves add from 1 to 
3 tea-spoonfuls of ammonia and from 3 to 9 tea-spoonfuls 
of rum. To this may be added, at option, 3 tea-spoonfuls 
each of coal tar saponini and spirits of camphor. 

Counter-irritation. — When the state of the epidermis allows it, 
twice a week in the evening, or in the morning before applying the 
stimulating lotion, the scalp must be irritated. • There are many 
ways of doing this : brushing with a hard brush or with a stiff-bristled 
T-brush ; rubbing in with a hair glove a spirit lotion, or acetic acid 
x to 3, chloral hydrate 5, and ether 25; swabbing with tincture of 
iodine, pure, diluted with spirit or with the addition of from 5 to 
10 per cent, of acetic acid ; carbolic acid, tincture of iodine, and 
S.V.R. (60°) equal parts, diluted, if necesary, with 3 parts of spirit; 
10 per cent, of lactic acid ; irritant applications, blistering fluid. 
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Eighteen of the cases were females, and all were below the age of 
twenty; most had had defective home surroundings, and had asso- 
ciated early with bad companions. A strong element of sex was 
present in most cases, and many had been addicted to masturbation, 
while often the lying took the form of accusations of rape or self- 
charges of immorality. On the physical side, it is significant to 
note that six of the eighteen females suffered from gynaecological 
ailments, while others displayed Hutchinsonian teeth, " stigmata 
of degeneracy,” and other abnormalities. 

With a description of some border-line cases, the collection forms 
a useful and painstaking examination of a type familiar to students 
of abnormal psychology; but it is difficult to accept the view that 
these persons should be separated from the general class of the men- 
tally infirm. Alienists and criminologists have long recognized that 
pathological conditions of the mind may produce disorders of conduct 
without impairment of intellect, and have termed the condition 
" moral insanity.” The cases described in this book would all be 
included under such a term, and there seems no reason to make them 
into a separate class. The individual records are, however, of much 
interest and are well described. 

The Cure of Obesity and the Obese Heart. By J. S. Kellett Smith, 

F.R.C.S. Pp. 90. London : J. and A. Churchill. 

In this book the author sets before us the theory and practice 
of the Bergonie treatment of obesity, with illustrative cases. He is 
careful to note that restriction in diet is a necessary accompaniment 
to the electrical stimulation of the skeletal muscles in the treatment. 

When referring to the troublesome symptoms of obesity and the 
relief of them by the Bergonie method, the author indulges in florid 
language, thus : " It is easy to understand the method of action of 
Passive Ergotherapy. The universal muscular contractions them- 
selves lead to a better katabolism, whilst, at the same time, they 
squeeze out and thoroughly drain the stagnant pools and lymph 
spaces of the circulation. All the rubbish stored up in the quiet 
backwaters is thrown into the full current and the whole blood mass 
is swept freely through the liver, spleen, lungs, and other organs of 
purification and elimination." 

In a combined treatment, it is difficult to allocate to each element 
its share in the result, and, where a formidable electrical installation 
is the potent factor, suggestion will take its part by inspiring con- 
fidence in the treatment and perseverance in following dietetic rules. 

In the chapter on the obese heart, the author differentiates 
between fat around the heart and fatty infiltration of the muscle, 
and he rightly condemns the loose way in which the expression 
” fatty heart " is used. 

It is all to the good that obesity should be treated on scientific 
- lines under medical supervision, and on these grounds we welcome 
the book before us, which indicates how this can be done. 
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Reviews of Books. 

The Diagnosis of Nervous Diseases. By Purves Stewart, C.B., 
M.D., F.R.C.P. Fourth edition. Pp. 589. London : Edward 
Arnold. 15s. net. 

The fourth edition of this book has been considerably enlarged 
and new illustrations have been added. The work, which deals with 
the diagnosis of nervous disorders from their clinical aspect, has 
already become well known and appreciated in its former editions. 
In this volume, a new chapter has been added on the subject of 
" organic war lesions of the nervous system,” in which are given 
descriptions of some wounds of the brain, spinal cord, and peripheral 
nerves that have come under the author’s personal notice during 
his military service. The illustrations are very good. 

Man : an Adaptive Mechanism. By George W. Crile, F.A.C.S. 
Edited by Annette Austin. Pp. 387. New York : The Mac- 
millan Company. 10s. 6d. net.’ 

This book is the outcome of the author’s experimental and 
clinical observations extending over a period of twenty years. In it 
an attempt is made to explain the occurrence of a large number of 
clinical phenomena and normal processes by reference to broad prin- 
ciples of biology, and to show the means by which man has become 
able to adapt himself, to changing surroundings and to protect him- 
self against harmful influences. Crile postulates the existence of a 
" kinetic system,” which comprises the brain, adrenals, liver, thyroid, 
and muscles, and to this system is allotted the principal function 
of transferring potential into kinetic energy. To the overactivity 
of this system is ascribed the onset of many chronic diseases. The 
book is highly interesting throughout, and contains many suggestions 
of importance in connection with the causation and treatment of 
disease. 

Pathological Lying , Accusation, and Swindling : a Study in Forensic 
Psychology. By William Healy, A.B., M.D., and Mary Tenney 
Healy, B.L. Pp. 286. London : William Heinemann. 10s. 6d. 
net. 

This volume is one of a series of monographs published by the 
American Institute of Criminal Law and Criminology. The authors 
consider that the present use of the term “ pathological lying ’’ to 
include cases of epilepsy, insanity, and mental defect is a mistake, 
and they urge the recognition of a distinct species of pathological 
liar, whose falsifications are entirely disproportionate to any dis- 
cernible end, but who cannot be definitely declared insane, feeble- 
minded, or epileptic. In support of their view, the authors give a 
careful account of nineteen pathological liars with details of their 
parentage, home conditions, history, habits, and delinquencies. 
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Eighteen of the cases were females, and all were below the age of 
twenty; most had had defective home surroundings, and had asso- 
ciated early with bad companions. A strong element of sex was 
present in most cases, and many had been addicted to masturbation, 
while often the lying took the form of accusations of rape or self- 
charges of immorality'. On the physical side, it is significant to 
note that six of the eighteen females suffered from gynecological 
ailments, while others displayed Hutchinsonian teeth, " stigmata 
of degeneracy," and other abnormalities. 

With a description of some border-line cases, the collection forms 
a useful and painstaking examination of a type familiar to students 
of abnormal psychology; but it is difficult to accept the view that 
these persons should be separated from the general class of the men- 
tally infirm. Alienists and criminologists have long recognized that 
pathological conditions of the mind may produce disorders of conduct 
■without impairment of intellect, and have termed the condition 
“ moral insanity.” The cases described in this book would all be 
included under such a term, and there seems no reason to make them 
into a separate class. The individual records are, however, of much 
interest and are well described. 

The Cure of Obesity and the Obese Heart. By J. S. Kellett Smith, 

F.R.C.S. Pp. go. London : J. and A. Churchill. 

In this book the author sets before us the theory and practice 
of the Bergonie treatment of obesity, with illustrative cases. He is 
careful to note that restriction in diet is a necessary accompaniment 
to the electrical stimulation of the skeletal muscles in the treatment. 

When referring to the troublesome symptoms of obesity and the 
relief of them by the Bergonie method, the author indulges in florid 
language, thus : “It is easy to understand the method of action of 
Passive Ergotherapy. The universal muscular contractions them- 
selves lead to a better katabolism, whilst, at the same time, they 
squeeze out and thoroughly drain the stagnant pools and lymph 
spaces of the circulation. All the rubbish stored up in the quiet 
backwaters is thrown into the full current and the whole blood mass 
is swept freely through the liver, spleen, lungs, and other organs of 
purification and elimination.” 

In a combined treatment, it is difficult to allocate to each element 
its share in the result, and, where a formidable electrical installation 
is the potent factor, suggestion will take its part by inspiring con- 
fidence in the treatment and perseverance in following dietetic rules. 

In the chapter on the obese heart, the author differentiates 
between fat around the heart and fatty infiltration of the muscle, 
and he rightly condemns the loose way in which the expression 
" fatty heart ” is used. 

It is all to the good that obesity should be treated on scientific 
- fines under medical supervision, and on these grounds we welcome 
the book before us, which indicates how this can be done. 
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foods, the authors’ position is so eminently sound that we may be 
permitted to quote some of their remarks. " It is a self-evident 
proposition,” they say, " that the people who buy the foods have 
to pay for the manufacture and advertising of the food as well as a 
profit to the manufacturer and various middlemen, neither the manu- 
facturer nor the middlemen being in business ‘ for their health.’ 
This expense is unnecessary, because modifications of milk containing 
everything which is in these proprietary foods can be readily prepared 
from simple materials in the home." There follow some caustic 
remarks on some of the more-advertised varieties which we should 
like to produce here, if it would not prolong this review too much ; 
it must suffice to endorse the authors’ obvious opinion that there is 
no proprietary food which should, under any circumstances, be em- 
ployed by a physician who knows his business. The majority are not 
what they profess to be — that is, adequate foods for infants; and, 
where they are so, they are expensive and inferior substitutes for cow’s 
milk properly modified. 

The remaining section deals with rickets and scurvy, and, in the 
account of the former, we are inclined to think that the authors have 
given somewhat short measure. However, the book is, on the whole, 
the wisest and sanest treatment of the subject which it has been our 
fortune to meet with, and is certainly the best for the student of 
children’s feeding. 


The Diagnosis and Treatment of Heart Disease. By E. M. Brockbakk, 
M.D., F.R.C.P. Second edition. Pp. viii -}- 120. Crown 8vo. 
3s. 6d. net. 


In this book the author has, as far as possible, succeeded in pre 
seating the chief points of modem cardiology in a small space, The 
study of heart disease in the light of recent investigations is of so 
extensive a nature that the student, loaded as he is with so many 
subjects and so little time in which to comprehend them, may be 
excused if, on the eve of his examination, he turns with gratitude to 


a risttmi such as the one before us. 

We note with pleasure the author's remarks on percussion (p. 25), 
in which he emphasizes the value of "light percussion." They may 
be read with advantage by not a few teachers. 

The attempt to convey to the mind the character and significance 
of cardiac murmurs by. diagrams is laudable as far as it goes, but the 
reader must not be beguiled into the idea that they can be mastered 
by the study of the excellent views here given without extended clinical 


work. 


The chapter of only ten pages on treatment cannot be seriously 
intended for reference in actual practice. 

With the reservations given, we recommend the book to the student 
-ccjcf uim in gaining a general idea of the subject before he actually 
examines patients in the wards and O.P. room ; he will also find it 
useful for refreshing his . memory before his examination. To the 


practitioner. 


the book will be disappointing. 
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Preparations, inventions, Etc. 

DOSURINE URINE-TESTING OUTFIT. 

(London : The Anglo-French Drug Co., Gamage Buildings, E.C.) 

The "Dosurine” pocket-cases, of which there are three sorts, 
are intended to make possible a rapid analysis of urine, and an 
accurate quantitative estimate of any albumen or sugar present. 
The " Index " case contains materials for determining the presence 
of albumen and sugar ; the " A " case and the " D " case are for 
the quantitative estimation of albumen and sugar respectively. 

Each case contains a couple of test-tubes, a drop-measure, and 
the special re-agents, which are put up ready for use in exact 
quantities in hermetically sealed ampoules, thus obviating the 
necessity for measuring out the amounts required. Pocket-case " A " 
contains as well an albuminometer with a scale for reading off the 
amount of albumen precipitated by the re-agent. 

We have had a set of these cases under observation for some 
time past, and have found them very handy and convenient, as 
well as extremely simple in manipulation. They are not at all 
bulky or heavy, and take up very little room in a bag or even a 
pocket. The results obtained by the re-agents provided stand 
comparison with more elaborate methods very well indeed. 


'' SOLOID " NASO-PHARYNGEAL {EUCAINE) COMPOUND, 

(London : Messrs. Burroughs Wellcome & Co., Snow Hill Bids. E.C.) 


This new product is of the same composition as the " Soloid ” 
Naso-pharyngeal Compound, with the exception that eucaine hydro- 


chloride is introduced in place of 
cocaine salt. The formula is : — 

It Sodii Chloridi 
Boracis - 
Acidi Borici 
Sodii Benzoatis - 
Mentholis 
Thymolis 

Eucain, Hydrochloridi 
Olei Gaultheris - 


corresponding equivalent of the 

- gr. vij (0-454 gm.). 

- gr. iiss (0-162 gm.), 

- gr, £ (0-049 gm.). 

- gr. ss (0-032 gm.). 

- gr- A (0-0013 gm.). 

- P rh (0-00065 gm.) 

- gr- i (o-oii gm.). 

- R 3V (0-003 C.C.). 


When powdered and dissolved in from one to three ounces of 
water, the solution forms an excellent gargle or spray for irritable 
conditions of the nose and throat. A solution of two soloids in 
ten ounces of water has been used with success as a lotion in 
conjunctivitis. 

The soloids are issued in bottles of 25 and 100. 
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foods, the authors’ position is so eminently sound that we may be 
permitted to quote some of their remarks. " It is a self-evident 
proposition," they say, ” that the people who buy the foods have 
to pay for the manufacture and advertising of the food as well as a 
profit to the manufacturer and various middlemen, neither the manu- 
facturer nor the middlemen being in business ‘ for their health.’ 
This expense is unnecessary, because modifications of milk containing 
everything which is in these proprietary foods can be readily prepared 
from simple materials in the home.” There follow some caustic 
remarks on some of the more-advertised varieties which we should 
like to produce here, if it would not prolong this review too much ; 
it must suffice to endorse the authors’ obvious opinion that there is 
no proprietary food which should, under any circumstances, be em- 
ployed by a physician who knows his business. The majority are not 
what they profess to be — that is, adequate foods for infants; and, 
where they are so, they are expensive and inferior substitutes for cow’s 
milk properly modified. 

The remaining section deals with rickets and scurvy, and, in the 
account of the former, we are inclined to think that the authors have 
given somewhat short measure. However, the book is, on the whole, 
the wisest and sanest treatment of the subject which it has been our 
fortune to meet with, and is certainly the best for the student of 
children’s feeding. 

The Diagnosis and Treatment of Heart Disease. By E. M. Brockbank, 
M.D., F.R.C.P. Second edition. Pp. viii + 120. Crown 8vo. 
3s. 6d. net. 

In this book the author has, as far as possible, succeeded in pre 
seating the chief points of modem cardiology in a small space. The 
study of heart disease in the light of recent investigations is of so 
extensive a nature that the student, loaded as he is with so many 
subjects and so little time in which to comprehend them, may be 
excused if, on the eve of his examination, he turns with gratitude to 
a risumi such as the one before us. 

We note with pleasure the author’s remarks on percussion (p. 25), 
in which he emphasizes the value of " light percussion." They may 
be read with advantage by not a few teachers. 

The attempt to convey to the mind the character and significance 
of cardiac murmurs by diagrams is laudable as far as it goes, but the 
reader must not be beguiled into the idea that they can be mastered 
by the study of the excellent views' here given without extended clinical 
work. 

The chapter of only ten pages on treatment cannot be seriously 
intended for reference in actual practice. 

With the reservations given, we recommend the book to the student 
to assist him in gaining a general idea of the subject before he actually 
examines patients in the wards and O.P. room; he will also find it 
useful for refreshing his memory before his examination. To the 
practitioner, the book will be disappointing. 
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TWILIGHT SLEEP 


The Medical Treatment of CANCER. 



ia Authoritie, 

^Tt^SSSl^ 3 ™- m7 - £ivine 

IMS'. cf Sccpolaaine in 1 e.c. ampoules 
“ “ coatamiag | me. Box of 12 ampoules, 3 ? 0 
•• .. tmg, „ _ 3 j6 



Morphine l CB . Scopolamine } mg. Bor of 
« 1 ee. ampoules ..... g/g 

*12 1 re \ ce ' s =°P !>1 aa'me 1 mg. Bor of 

J cc. ampoules . . . jt/a 


This treatment has passed Tar beyond the experi- 
mental stage. 


Extract from Proceedings of the Roy&t Society of 
Medicine, February, J$J3 

Dr. Georgs: Hzkschsll , con? paring electric 
and chemical colloid copper, stated : * * . , . 
Chemical colloid appears to fyivo the best 
results. In the following cases chemically 
prepared colloid teas used. Experimentally it 
has been proved : (l) That particles of colloid 
copper can be demonstrated in the granulations 
of cancerous growths after two or three Injec- 
tions of the colloid : and clinically (2 ) There 
Is invariably great relief from pain ; 
(3) Appetite and strength return and the patient 
puts on flesh; (4) There is in many cases a 
diminution in the sire of the tumour ; (3) The 
Injections aro absolutely non-toxic, although 
in many cases an inflammatory reaction is mani- 
fested in the cancerous growths. 

"As regards my own personal experience in 
the use of this method of treatment in addition to 
my own eases, I have bad an opportunity of 
observing the effects in the practice of some of 
my medical friends, and in nearly all cases the 
progress of t he disease appeared to be arrested." 

CUPRASE Is put up Ir* boxes con- 
talnlnfi: S ampoules of 5 c-c, each. 


literature, clinical reports, and price list on request. 

Tie ANGLO-FRENCH DRUG CO., Ltd., Carnage Buildings. Holfcorn. London, E.C. 

Telephone: Hcilborn 13X1. (Lite it. BRESILLON & CO.) Telegrams; " Ampsauvas.” 



The Best, Quickest, and Safest Treatment of SYPHILIS. 



8TABLE SUPPOSITORIES containing (06 (of French manufacture) O'lO gram, {also made with 
0*03 gram, for children.) 

SIMPLE IK USE— RAPID end EFFECTIVE ABSORPTION PRODUCES NO UNDESIRABLE EFFECTS, 

The climea3 experiences of Ehrlich. Levaditi. Sabeurand, and Bargrov have conclusively proved that 
the activity of 60S is greatly Increased after it has been taken up and transformed by the liver# and they 
recommend its administration per rectum. (In special metallic cases for hot climates.) 


Fop Mercurial Inunction in connection with SUPSAI-V. TREATMENT* 



division fend unlike most* ' contSn^S?^ h,sfacs{ tons sob- 

white creamy con latency, pleasant odcSand deanly^nse? fatS ° r ° U5 ‘ 11 » * * 

Un ipecitl *topp«red bottlei for*hot ciioatet. 
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" POLVERETTE ACETOSAL." 

(London : Messrs. Oppenheimer, 179, Queen Victoria St., E.C.) 

Acetosal is the name given to a specially purified, re-crys talli zed 
form of acetylsalicylic acid, the acetic ester of salicylic acid. It 
contains no free salicylic acid, and may be used for all purposes for 
which salicylic acid or the salicylates are indicated. It possesses 
all the therapeutic advantages of salicylic acid and the salicylates 
without their disadvantages. It does not upset the stomach, for it - 
passes through unchanged to be decomposed readily in the alkaline 
fluids of the intestine, in which salicylic acid is gradually liberated and 
absorbed. Its slower elimination prolongs the therapeutic effect, 
but does not produce the depressant and toxic symptoms frequently 
associated with sodium salicylate. 

The " pulverette ’’ consists of the powder enclosed in a thin coating 
like an egg-shell, which cracks easily when pressed between the finger 
and thumb, liberating the powder. When swallowed, the coating 
is quickly dissolved, setting free the powder, which is unaffected by 
the acid contents of the stomach, and passes into the intestine under 
the best conditions for absorption. 

The pulverettes are made in flat, oval, and round shapes, and are 
supplied in bottles of 100 and 1,000. 

STERILIZED INJECTIONS OF SCOPOLAMINE AND MORPHINE. 

(London: The Anglo-French Drug Co., Gamage Buildings, E.C.) 

Preparations of these two drugs are put up in hermetically sealed 
ampoules in four different doses. The compound of scopolamine 
used is the hydrobromide in doses of } m.g. (gr. and m.g. 
(gr. j-J-g-). The combination of morphine and scopolamine is also put 
up in two doses, one containing 1 c.g. (gr. |) of morphine and 
\ m.g. (gr. -gig) of scopolamine, and the other 1 c.g. of morphine 
and 1 m.g. (gr. -g^) of scopolamine. They are issued in boxes 
containing one dozen ampoules. 

" OSACOL. 

(London : Messrs. Oppenheimer, 179, Queen Victoria St., E.C.) 

This new preparation of paraffin was made at the request of a 
physician who wished to have a laxative for use by delicate patients. 
For this purpose it was necessary that the preparation should be 
free from any griping effect, gentle in action, producing a natural 
motion, without any constipating after-effect, and not requiring 
increased doses with continued use. The purest medicinal liquid 
paraffin was used as a basis, and emulsified with pure extract of 
malt and the finest honey. It was found possible to combine in this 
way 75 per cent, of liquid paraffin in the preparation. This has a 
pleasant odour and an agreeable flavour, and can be taken and digested 
easily without causing any eructations or nausea. It has been found 
of the utmost use in the constipation of pregnancy, of delicate patients 
after operations, or of children. It is put up and issued in specially 
prepared containers of half-a-pound. 
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TWILIGHT SLEEP 

SCOPOLAMINE 


The Medical Treatment of CANCER. 


CUPRASE 


I This treatment has passed far beyond the experi- 
mental stage. 


See. Reports of various Eminent Authorities 
in "Tke PEACTmoKEK," January. 1917. erring 
clinical experiences. 

Bfomhydrate of Scopolamine in l c.c. ampoules 
Each containing i mg. Box of 12 ampoules, 3/6 
• > \ mg. „ ,. 3/6 
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Morphine I eg. Scopolamine { mg. Bor of 
12 1 cc. ampoules - 3/6 

Morphine 1 eg, Scopolamine 1 rng. Bor of 
12 1 cc. ampoules - 4/6 


Extract from Proceedings of the Royal Society of 
Medicine, February , 

Dr. George Herscreli.. comparing electric 
«.nd chemical colloid copper, stated r ", . . . 
Chemical colloid appears to give the test 
results. In the following cases chemically 
prepared colloid was used. Experimentally it 
has been proved : (1) That particles of colloid 
copper can he demonstrated in the granulations 
of cancerous growths after two or three Injec- 
tions of the colloid: and clinically (2) Thar© 
is invariably great relief from pain ; 
(3) Appetite and strength return and the patient 
puts on flesh: (4) There is in many cases a 
diminution in the sire of the tumour : (3) The 
Ipjectlons are absolutely non-toxic* although 
in many cases an Inflammatory reaction Is mani- 
fested in the cancerous growths. 

“As regards tny own personal experience in 
the use of. this method of treatment in addition to 
my own oases, I have had an opportunity of 
observing the effects in the practice of some of 
my medical friends, and in nearly all cases the 
progress of th e disease appeared to be arrested.** 

CUPRA 8E is put up »n Poxes con- 
taining- B ampoules of 5 c.c. each. 


LITERATURE, CLINICAL REPORTS. AND PRICE LIST ON REQUEST. 

The ANGLO-FRENCH DRUG CO., Ltd., Gamage Buildings, Holborn. London, E.C. 

Telephone: Holborh 131 L (Late M. BRES1LLON & CO.) Telegrams: " A-vrsalvas.” 


The Best, Quickest, and Safest Treatment of SYPHILIS, 



STABLE SUPPOSITORIES containing 60 5 (of French manufacture) O'lO gram, (also made with 
0*03 gram, for children.) 

SIMPLE IN USE-RAPID and EFFECTIVE ABSORPTION, PRODUCES NO UNDESIRABLE EFFECTS. 


The clinical experiences of Ehrlich. Levadiii. Sabamrand, and Bargrov have conclusively proved that 
the activity of 605 is greatly Increased after it has been taken up and transformed by the liver* and they 
recommend its administration per rectum. (In special metallic cases for hot climates.) 


Fop Mercurial Inunction in connection with SUPSALV, TREATMENT. 



A con-greasy preparation containing 10% of METALLIC MERCURY in the highest form of sub- 
division and unlike most mercurial ointments MER8ALV contains no organic fats or oils . It is of a 
white creamy consistency* pleasant odour, and cleanly in use. 

(In special stoppered bottles for hot climates. 
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No charge is made for the insertion of these notices ; the necessary details should 
be sent before the 18th of each month to The Editor, THE PRACTITIONER, 
Howard Street, Strand, London, W.C., to secure Inclusion. 


A I/COCK, ARNOLD, M.D. Lond., ap- 
pointed Honorary Surgeon to the Glou- 
cestershire Royal Infirmary and Eye 
Institution. 

BOWER, H. E„ M.D., C.M. Edln., ap- 
pointed Medical Officer of Health to the 
Runcorn Rural District Council. 

CORDINGLEY, GRACE, L.S.A., ap- 
pointed Pathologist to the Venereal 
Diseases Department, Royal Free Hos- 
pital. 

GBESSY, C. J., L.R.C.P. Eond., 
M.R.C.S., appointed Certifying Surgeon 
under the Factory and Workshops Acts 
for Ringwood (Hants.) 


: GULDEN, J. R. F. t K.B.,C.M. Glasg., 

appointed Certifying Factory Surgeon for 
the Alexandria District, co. Dumbarton. 

DINNICK, O. T., M.R.C.S., L.R.C.P. 
Lond., appointed Senior Assistant to the 
Venereal Diseases Department, Royal Free 
Hospital. 

now, T„ L.R.C.P. & S. Edln., 
L.R.F.P.S. Glasg., appointed District 
Medical Officer of theTcignmouth Union, 

DUNDAS, GRACE H. G„ L.R.C.P. 
& S. Edln., L.R.F.P.S. Glasg., 
F.H.C.S.I., appointed Medical Officer 
under the Child-Welfare Scheme of the 
Leith Town Council. 

ENGINEER, SORAB K„ M.R.C.P.E., 

appointed Honorary Physician to Sir J. J. 
Hospital, Bombay. 

GEOGHEGAN, A. Y„ M.D. Dub., ap- 
pointed District Medical Officer of the 
Risbridge Union. 

GORDON, F. J., M.R.C.S., L.R.C.P. 
Lond., appointed District and Work- 
house Medical Officer of the Horncastle 
Union. 


GREEN, EDITH H. N., M.B., B.S. 
Lond., appointed Senior Assistant to 
the Venereal Diseases Department, Royal 
Free Hospital. 


Guy's Hospital. — The following appoint- 
ments have been made in connexion with 
the scheme for the diagnosis and treat- 
ment of venereal disease: Assistant to the 
Obstetric Surgeons, Miss MORNA 
RAWLINS, M.B., B.S. Load.; 
Assistant to the Dermatologist. Mr. 
L. S. GATHERGOOD, M.R.C.S., 
L.R.C.P.; Assistant to the Genito- 
Urinarv Surgeon. Captain G. E. 
G ENG E- ANDREWS, W.B., B.S. 
Load.; Assistant Bacteriologist. Miss 
UNA GRIFFIN, M.B., B.S. Lond. 


HANDLEY, W. SAMPSON, M.D., 
H.S. Lond., F.R.C.S. appointed 
Surgeon to the Middlesex Hospital. 


HOULBROOK, W. E. f M.R.C.S. 
L.K.C.P. Lond., appointed Certifying 
Factory Surgeon for the Hathersage Dis- 
trict. co. Derby. 

JONES, E, LLOYD, M.D.,B.C.Camb., 

appointed Demonstrator of Medicine at 
Cambridge University. 
MACKARELL, W. W., M.D. Lively*, 
appointed Pathologist to the Royal In- 
firmary, Leicester. 

MALCOLM, R., M.D., appointed District 
Medical Officer of the Doncaster Union. 

KcGOWAN, THOMAS, appointed Tem- 
porary Medical Officer 'of Bridewell Dis- 
pensary District of the Atblone Guardians. 

NICHOLL, R. O., L.R.C.P. & S. Irel., 

appointed District Medical Officer of the 
Fylde Union. 

ORCHARD, W. G., M.R.C.S., L.R.C.F. 
Lond., appointed District Medical Officer 
of the Haiisham Union. 

ROBERTSON, Miss E. A., M.B., ap- 
pointed Assistant Medical Officer of the 
Hackney Union Infirmary. 

SIMPSON, H., M.B., B.C. Camb., ap- 
pointed District Medical Officer of the 
Tonbridge Union. 


SLATTERY, J. B., K.D., appointed 
District Medical Officer of the Saffron 
Walden Union. 

STATHAM, R. W., M.R.C.S. Eg*, 

appointed Medical Officer of the Cheddar. 
Cottage Home of the Axbridge Utuoa. 

THOMSON, W. H., M.D. Gifts** ap- 
pointed Medical Officer of Health for 
Herts. 

TOCHER, J., M.B., C.M., appointed 
Medical Officer for die Morthoe District 
by the Barnstaple (Devon) Board o* 
Guardians. 

YILVANDRE, GEOROE, M.R.C.S., 
D.R.C.P., Captain R.A.M.C.. appointed 
War Office Radiographer to the Guildford 
War Hospital. 

WHEELER, W. I. DE COURCY, 
F.R.C.S. Irel,, appointed one of the 
Medical Referees under the Workmen's 
Compensation Act, 1906, for the County 
and City of Dublin. 


WHITESIDE, W. C, M.B., Ch.B. 
Edln., appointed District Medical Officer 
of the Tamvrorth Union. 


WIGHTWICK, ALFRED, ^ M.B., 
Ch.B. Ylct., appointed Honorary 
Anrestbetist to the Torbay Hospital. 
Torquay. 


WINTLE, COLSTON, L.R£.P*» 
M.R.C.S., J.P., re-aprointed Chair- 
man of the Health Committee of tue 
Bristol City Council. 


ANNOUNCEMENTS . 


VV,? 


RELIABLE 

DIABETIC 


FOODS 


STARCHLESS AND PALATABLE. 


ANALYSIS INVITED. 


SAMPLES FREE. 


CALLARD & Co., Foot/ Specialists, 
74, REGENT 8TREET, LONDON, ENG. 


AaetiOIES IN ALL IMPORTANT COUNTRIES. 




“MILK OF MAGNESIA” 

(REtHRTERED TRADE MARK.) 

“ PHILLIPS’ ” 




“PHQSPHO-MURIATE OF QUININE 

“PHILLIPS’” 


Sumpl.. on .pptleutlon to 

THE CHARLES H. PHILLIPS CHEMICAL CO., 

14, HENRIETTA STREET, 

COVENT GARDEN, 

LONDON. 


In communicating with Adverthen kindly mention TT&6 PtSCtltlOnCf, 
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ALCOCK, ARNOLD, M.D. Lend., a p- 

pointed Honorary Surgeon to the Glou- 
cestershire Royal Infirmary and Eye 
Institution. 

BOWER, H. B„ M.D., C.M. Edin., ap- 
pointed Medical Officer of Health to the 
Runcorn Rural District Council. 

CORDINGLEY, GRACE, L.S.A., ap. 
pointed Pathologist to the Venereal 
Diseases Department, Royal Free Hos- 
pital. 

CRESSY, C. J., L.R.C.P. Load., 
M.R.C.S., appointed Certifying Surgeon 
under the Factory and Workshops Acts 
for R/ngwood (Hants.) 

. GULDEN, J. R. F., Glasg., 

appointed Certifying Factory Surgeon for 
the Alexandria District, co. Dumbarton. 

DINNICK, O. T., M.R.C.S., L.R.C.P. 
Bond,, appointed Senior Assistant to the 
Venereal Diseases Department, Royal Free 
Hospital. 


DOW, T., L.R.C.P. & 8. Edin., 
L.R.F.P.S. Glasg., appointed District 
Medical Officer of tbeTcignmouth Union. 


DUNDAS, GRACE H. G., L.R.C.P. 
& S. Edin., L.R.F.P.S. Glasg., 
F.R.C.S.I., appointed Medical Officer 
under the Child-Welfare Scheme of the 
Leith Town Council. 

ENGINEER, SORAB K., M.R.C.P.E., 

appointed Honorary Physician to Sir J. J. 
Hospital, Bombay. 

OBOGHEOAN, A. Y., M.D. Dub., ap- 

pointed District Medical Officer of the 
Rtsbridge Union. 

GORDON, F, J., M.R.C.S., L.R.C.P. 
Lond., appointed District and Work- 
house Medical Officer of the Horncastle 
Union. 


GREEN, EDITH H. N., M.B., B.S. 
Lond., appointed Senior Assistant to 
the Venereal Diseases Department, Royal 
Free Hospital. 


Guy’s Hospital.—' Tbe following appoint- 
ments have been made in connexion with 
the scheme for the diagnosis and treat- 
ment of venereal disease : Assistant to the 
Obstetric Surgeons. Miss MORNA 
RAWLINS, M.B., B.S. Lond. ; 
Assistant to t h c _ D e rmat ol o c i s t. Mr. 
L. S. GATHERGOOD, M.R.C.S., 
L.R.C.P.; Assistant to the Genito- 
urinary Surgeon. Captam «. E- 
GENGE-ANDREWS, M.B., B.S. 

Lond.; Assistant Bacteriologist. Miss 

UNA GRIFFIN, M.B., B.S, Lond. 


HANDLEY, W. SAMPSON, M.D., 
H.S. Lond., F.R.C.S. Eng., appointed 
Surgeon to the Middlesex Hospital. 


HOULBROOK, W. E., M.R.C.S. 
L.R.C.P. Lond., appointed CertifSTHg 
Factorj' Surgeon for the Hathersage Dis- 
trict, co. Derby. 

JONES, E. LLOYD, M.D., B.C.Camb,, 

appointed Demonstrator of Medicine at 
Cambridge University. 
HACKARELL, W.W., M.D.Llverp., 
appointed Pathologist to the Royal In- 
firmary, Leicester. 

MALCOLM, R., M.D., appointed District 
Medical Officer of the Doncaster Union. 


McGOWAN, THOMAS, appointed Tem- 
porary Medical Officer of Bridewell Dis- 
pensary District of the Athlone Guardians. 

NICHOLL, R. C., L.R.C.P. & S. Xr61„ 

appointed District Medical Officer of the 
Fylde Union. 

ORCHARD, W. G., M.R.C.S., L.R.C.P, 
Lond., appointed District Medical Officer 
of the Hailsbam Union. 

ROBERTSON, Miss E. A., H.B., ap- 
pointed Assistant Medical Officer of tbe 
Hackney Union Infirmary. 

SIMPSON, H., M.B., B.C. Camb., ap- 
pointed District Medical Officer of the 
Tonbridge Union. 

SLATTERY, J. B., M.D., appointed 
District Medical Officer of the Safiron 
Walden Union. 

STATHAM, H. W., M.R.C.S. Eng., 

appointed Medical Officer of the Cheddar 
Cottage Home of tbe Axbridge Union. 

THOMSON, W. H., M.D. Gtas*., ap- 
pointed Medical Officer of Health for 
Herts. 

TOCKER, J., M.B., O.M., appointed 
Medical Officer for tbe Morfboe District 
by t be Barnstaple [Devon) Board ot 
Guardians. 

YILYANDRE, GEORGE, M.R.C.S., 
L.R.C.P., Captain R.A.M.C.. appointed 
War Office Radiographer to tbe Guildford 
War Hospital, 

WHEELER, W. I. DB CODRCY, 
F.R.C.S. Irel., appointed one of the 
Medical Referees under tbe Workmens 
Compensation Act, 1905. for tbe County 
and City of Dublin. 

WHITESIDE, W. C., M.B., Ch.B. 
Edln., appointed District Medical Officer 
of tbe Tamrvorth Union. 

wrnffTWICK, ALFRED, M.B., 

“ Ch.B. Ylcl, appointed Honorary 
Anmstbctist to the Torbay Hospital. 
Torquay. 

BTINTLE, COLSTON, 

M R.C.S., J.P„ re-appoinied Chair- 
man of tbe Health Committee of the 
Bristol City Council. 
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Valentine’s Meat-Juice 

For Quieting the Irritable Stomach, for 
Aiding the Digestion and for Sustaining 
and Strengthening, Valentine’s Meat- 
Juice is Extensively Employed in the 


treatment of 


Pneumonia and Influenza 


William H. Peters, M. D., 

Admitting Physician Camp for 
Consumptives, State of Rhode 
Island , Providence, R. /. .* "Val- 
entine's Meat-Juice was the only 
nourishment retained by my 
five year old daughter during 
an attack of Pneumonia. She 
is still taking it and gaining 
strength. I consider that it 
saved her life and believe it to 
he the best product of its kind 
on the- market.” 

Dr. H. Marlnger, Paris, 
France: "I tried Valentine’s 
Meat-Juice myself after Influ- 
enza of Gastro-Intestinal char- 
acter and with adynamic ten- 
dencies. Thanks to this remedy 
I sustained myself during four 
days, when unable to tolerate 
anything else, and then contin- 
ued taking it as an agreeable 
remedy with peptic effect.” 



For Sale by European and American Chemists and Druggist*. 


VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 




xi 


THE PRACTITIONER. 


NOTICES. 


THE PRACTITIONER, Limited, 

Howard Street, Strand, 

LONDON, W.C. 


EDITORIAL. 

Original articles, clinical lectures, 
medical society addresses, and interest- 
ing “cases" are invited, but are only 
accepted upon the distinct under- 
standing that they are 
published exclusively in 
“The Practitioner.” 

Unaccepted MS. will not 
be returned unless accom- 
panied by a suitable 
stamped addressed en- 
velope. 

Letters, of whatever 
nature, must be authen- 
ticated by the Names and 
Addresses of their writers 
— not necessarily for 
publication. 

All communications re- 
lating to the Editorial 
Department must not be 
addressed to any indi- 
vidual, but to The Editor, 

“The Practitioner," 

Howard Street, Strand. 

London, W.C. 


BUSINESS. 

Letters relating to the Publications, 
Sale, and Advertisement Departments 
must be addressed to “ The Manager." 
The rate of Annual Subscription 
to “The Practitioner" 
is 42s. post free ; Special 
Foreign Edition 25s. post 
free to any part of the 
World. 

All Subscriptions are 
payable in advance. 
Remittances should be 
made payable to “The 
Practitioner, Limited," 
and crossed “ London 
County and Westminster 
Bank, Limited.” 

Cases for binding 
volumes maybe obtained 
from the offices, price 
ss. post free in the 

Tktt»ildinz’/"THB PRACTITIONER." \ , . 

Tht Ltaiing Monthly MtiUal Journal* United KlUCdOCQ I 3 $. Od. 
IJcwri Strut, Strung London. , . ° 

abroad* 



ADVERTISEMENT TARIFF. 


One Page 

Half Page 

S uarter Page 
ne-eighth Page ... 
One-eighth Column 


1 insertion. 


I ooj- 



3 insertions^ 6 insertions, 
per insertion, per insertion. 



12 Insertion t, 
per insertion* 

8 4 /- 

44/- Special 

24/~ } Positions 
12 j- Extra. 

' 6 / 6 ; 


On no account can any deviation be made from the printed rates. 


To ensure insertion in any particular month, copy must reach the 
Offices not later than the i8th of the preceding month. No charge is 
made for change of copy. Increased rates are charged for single 
insertions in “Special” numbers. 


A discount of 5 per cent, is allowed on yearly prepayments. 


: No. 7305 Qerrord. 

Cables: ••Practlllm, London.” 


Codes used 


(A.B.C. 3th Edition, 
i Western Union, 



f£UNo eD 





^8Erv £d 



TflE J-BADme MO IfJHiy* 

’ V cvm. ijs „ . ww « D J?^ 

Valentine’s Meat-Juice 

For Quieting the Irritable Stomach, for 
Aiding the Digestion and. for Sustaining 
and Strengthening, Valentine’s Meat- 
Juice is Extensively Employed in the 

treatment of 


Pneumonia and Inf.uenza 
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Consumptives, State of Rhode 
/stand. Providence, R. J. : ''Val- 
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strength. I consider that it 
saved her life and believe it to 
be the best product of its kind 
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Dr. H.^Marlnger, Paris, 
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Meat-Juice myself after Influ- 
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Throat Pastilles 


(MEDICATED) 


Efficient 



Palatable 


The basis of the “Allenburys” Throat Pastilles is a special 
pate de jujube. The pastilles are demulcent, soluble and 
palatable, and contain accurate amounts of pure active drugs. 
They . diss olv e slowly and uniformly, so ensuring the thorough 
suffusion of the mucous membrane and the prolonged continuous 
direct effect of the active ingredients. 

The following pastilles are largely used, and have been found 
from long practical experience to be very efficacious. 

No. 9. Menthol, Cocaine and Red Gum 

Menthol, fir. j/zoth ; Cocaine, fj. l/ZOth : Red Gum. fir. 2 

No. 23. Eucalyptus and Red Gum 

Eucalrptus. j minim or the 01! ; Red Gum, (Jr. I 

No. 28. Compound Guaiacum 

Guaiacum. fir. i ; Chlorate of Potash, fir, 2 ; Red Gum, fir. } 

No. 29, Compound Rhatany 

Extract of Rhatany, f Jr. 2; Cocaine Hydrochlor., gr. l/#th 

No. 38. Chlorate of Potash, Borax and Cocaine 

Chlorate of Potash, fir. 2 ; Borax, gr. 1 ; Cocaine, fir. t f 20th 

No. 75. Formaldehyde and .Menthol 

Formaldehyde, min. 1 : Menthol, gr. l/40th 

No. 77.- Formaldehyde and Cinnamon Oil 

Formaldehyde, min. 1 ; OI. Cinnamon, min. 5 

1/- box of any variety, with detailed fist, free to Medical Men m Great Britain. 

✓ IMPORTANT.— To ensure the supply of these active and 


reliable medicinal products. Medical Men should designate 


the “Allenburys’* Pastilles in their prescriptions . 


Allen & Hanburys Ltd., London. 

Niagara Falls, N.Y. Toronto. Baenos Aires. Varban. Sydney. 


Printed by Eyrk Spottis woods, Ltj?., Bis Majesty's Printers. East Harding Street. E.C., and 
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LONDON COUNTY & WESTMINSTER BANK, 

<ESTABLISHED IN 1836.) LIMITED. 
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BALANCE SHEET, 30th DECEMBER, 1916. 


LIABILITIES. 

CAPITAL—Subscribed . . £14,000.000 
703,003 Shares of £23 each, £5 paid .. 3,500,000 

RESERVE 4,000.000 

Current and Deposit accounts 117.269,704 
Circular notes, letters of 
Credit, commission Loans, 

and OTHER ACCOUNTS, including 
provision lor Contingencies 
Acceptances for Customers and 
Obligations under Treasury 
Minute of 27th Mnv. 1916 
Endorsements os Bills Negoti- 
ated 

Rebate on Bills not due .. 

Profit and loss Balance, as bejow 


s. d. 

O O 
O O 
3 8 


2,985,405 8 9 


6,545,297 16 6 

433,365 O O 
112.550 O 10 
497.291 3 O 


* War Loan has been taken at cost and all 
other Investments at or under market prices 
on 33th December, 191$. 


Cash- 

Id hand and at Bank 
of England.. 

Money at Call and 
Short Notice 

Bills Discounted 
•investments— 
Consols and 4} per 
cent. War Loan fof 
which £7.fi5Q.376 is 
lodged for Public 
Accounts, and 
under Treasury 
Minute of 27 th 
May. 1916). and 
other Securities 
of. or guaranteed 
by, the British 
Government 
Indian Government 
Stock, and Indian 
Government Gua- 
ranteed Railway 
siocks and Dcben* 

tores 

ColonialGo ve mm ent 
Securities, British 
Corporations: neks, 
andBritishRaiUvay 
Debenture Stocks 
Other Investments. . 


ASSETS. 

£ *. 


33.3S5399 18 6 

LS71.420 4 9 


- 40,256,620 3 3 

. 14,336,443 15 V 


32.3S2.fSl 


1,032.360 
1. sen ,534 


London County a Westminster 
bank (I’AKis) limited— 

4,000 £20 Shares Juffy paid 7 


35,745,053 15 1 


200,000 O O 


£135,343,634 12 9 


16.000 £20 Shares £7 10s. yaidj 
ADVANCES TO CUSTOMERS AND 
OTHER AccoUNTSlincluding pre- 
moratorium Stock Exchange 

Loans) 35,117,330 -5 O 

Liability of Customers for ac- 
ceptances, Ac.. as per contra .. 6,545,297 16 G 
Bills Negotiated, as per contra .. 433.3S5 D o 

Bank and other PKEMisEsfat cost, 

/f« amounts n-ri«cn oil) .. 1,709,3 03 37 4 

£135,343.634 12 9 


Dr. 


Profit and Loss account. 


To interest paid to Customers 

Salaries and all other expenses, in- 
eluding Income Tax and Auditors’ 
and Directors* Remuneration 
Rebate oa Bills not due earned to 

New Account 

Znterim Dividend of 9 per c eat. 
paid in August las: 

„ Prarision for Depreciation of In- 
vestments 

“ Bank Premises Account 

Further Dividend of 9 per cent., 
payable 1st February next (mak- 
ing IS per cent, for the 3 *ear) 
£315.000 0 0 

„ Balance carried forward 182,231 3 0 


£ s. d. 
2,173,583 16 5 


1,634.223 8 11 

112,550 O lO 


315,000 O O 


Cr. 

£ d. 

By Balance brought forward from 31st 

December. 1915 161,534 15 G 

„ Gross Profit for the year, after mak- 
ing provision for Bad. Debts and 
Contingencies, and including Re- 
bate brought forward from 31st 
December last 5,040,063 10 2 


319.000 

100.000 


497,291 3 O 


£5,201.646 9 2 


£5,201,648 O 2 


GOSCHEN, , 

WALTER LEAF, - Directors. 

O- A. BENECKE, > 

AUDITORS* REPORT. 

We have examined the above Balance Sheet and compared it with the Books at Lothbury and Lombard Street, and the 
Certified Returns received from the Branches. 

We have verified ihe Cash in hand at Lothbury and Lombard Street and at the Bank of England, and the lVvlls Pis- 
counted, and examined the Securities held against Money at Call and Shoit Notice, and those representing the invest- 
ments of the Bank. 

Wc have obtained all the information and explanations «c have required, and in our opinion the Balance Sheet is 
properly drawn up so as to exhibit a true and correct view of the state of the Corapdny s affairs according to the best of 
our information aad the explanations given to us, and as slumm by the Books of the «. omrar.y v 
t FRED. JOHN ^ Ot’NG. F.C A.) , 

London, loth January. 19D. G E. SENDELL, F.C.A. S' 


F. J. BARTHORPE. J Joint General 
J. W. BUCKHURnT,* dbiwiTjpers. 
A. G. PIKE, Chic/ Accouiifanf. 


; Auditors, 
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LONDON COUNTY & WESTMINSTER BANK, 

(ESTABLISHED IN 1836.) 


LIMITED. 


HEAD OFFICE: 41, LOTHBURY, E.C. 


CAPITAL £14,000.000. IN 700.000 SHARES OF £20 EACH. 

PAID-UP CAPITAL - £3.500.000. | RESERVE - - £4.000.000. 


The Rt. Hon. The viscount GOSCHen. Chairman, 
Walter Leaf, Esq., Defutty-Chaimtan. 

(F. 1. Barthorpe. 

Joint General Managers yy m buckhurst. 


Secretary : A. A. Kemfe. 


BALANCE SHEET, 30th DECEMBER, 1916. 


LIABILITIES. 

£ 

Capital— S ubscribed. . glfr'OQQ.OQO 

“00.000 Shares of £20 each. raid .7 3,500,000 

Reserve 4 , 000.000 

Current and deposit Accounts in ,269,704 
Circular Moths, letters of 
Credit. Commission Loan?. 

AND OTHER ACCOUNTS, including 
provision for Contingencies 
Acceptances for customers and 
Obligations under Treasury 
Minute of 27th May. Iflfi 
Endorsements on bills Negoti- 
ated 

■Rebate on Bills not due .. 

Tkofit and Loss Balance, os below 


s. d. 

o 0 
o 0 
3 s 


2,985,403 8 9 


6,545,297 16 6 

433,385 O O 
312.550 O 10 
497,291 U O 


* War Loan ha«s been taken at cost and all 
other I nrestments at or under market prices 
on 37th December, 1916. 


Cash— 

In hand and at Bank 
of England.. 

Money at Call and 
Short Notice 

Bills Discounted 
•investments— 
Consols and -fj per 
cent. War Loan (of 
which £2.050.376 is 
lodged for Public 
Ac c o u n t s. and 
under Treasury 
Minute of 27th 
May. 1916). and 
other Securities 
of. or guaranteed 
by. the British 
Government 
Indian Government 
Stock, and Indian 
Government Gua- 
ranteed Railway 
stocks and Deben- 
tures 

ColonialGovcmmcnt 
Securities, British 
CorporationStocks, 
and British Railway 
Debenture Stocks 
Other Investments. . 


ASSETS. 
£ *• 


32.3S5.399 IS G 
7.871. 420 4 9 


40,256,820 3 3 

14,336,443 IS 7 


32.3S2.LM 7 0 


1.002,360 9 
1.507,534 0 


LONDON COUNTY A: WESTMINSTER 

Bank < Paris) Limited— 

4.000 £20 Shares fully paid! 

. iaidj 


35,745,053 IS 1 


200,000 O O 


S6.TOG £20 Shares £7 10s. paid j 
ADVANCES TO CUSTOMERS AND 

other accounts (including pre- 
moratorium Stock Exchange 

Loans) 36,117,330 5 

Liability of Customers for Ac- 
ceptances, fee., aS per contra .. 6,555.297 16 
Bills Negotiated, as per contra .. 433,385 O 

Bank and other Premises (at cost, 
less amounts written off) . . 


1,709,303 17 4 


£135,343.034 12 9 


£135,353,634 12 9 


T>r. 


£ s. (I . 

To interest paid to Customers .. .. 2,173,583 16 5 

„ Salaries and all other expenses, in- 
cluding Income Tax and Auditors’ 
and Directors* Remuneration .. 1,684,223 8 11 

.. Rebate on Bills cot due earned to 

New Account 112,550 O 10 

.. Interim Dividend of 9 per cent- 

paid in August last 315,000 O O 

Provision for Depreciation of In- 
vestments 319,000 O O 

Bank Premises Account . . . . 100,000 O O 

Further Dividend of 9 per cent., 
payable 1st February next (mak- 
ing IS per cent, for the year) 

£315.000 0 0 

„ Balance carried forward 1 82.291 3 0 

497,291 3 0 


PftOFtT AND LOSS ACCOUNT. 


Cr. 


By Balance brought forward from 31st 

December. 19)5 161,564 19 O 

,, Gross Profit forthe year, after mak- 
ing provision for Bad. Debts and 
Contingencies, and including Re- 
bate brought forward from 31st 
December last 5,040,063 10 2 


£5,201,648 9 2 


£5,201,648 9 2 


F. J. BARTHORPE. * Joint General 
J. W. BUCKHUKVT.f Managers. 
A. G. PIKE, Clticf Accountant. 


GOSCHEN. ) 

WALTER LEAF, • Directors. 

Q. A. BENECKE, J 

AUDITORS* REPORT. 

'?. c have et ami ned the above Balance Sheet and compared it with the Books at Lothbury and Lombard Street, and the 
Certified Returns received from the Branches. 

We have verified the Cash in hand at Lothbury and Lombard Street and at the Bank of England, and the Bills Dis- 
counted, and examined the Securities held against Money at Call and Short Notice, and those representing the Invest- 
ments of the Bank. 

We have obtained all the information and explanations vie have required, and in our opinion thy Balance c heet is 
properly drawn up so a* to exhibit a true and correct view of the state of the Company ’s affairs according to the'lie&t of 
our information and the explanations given to ns. and as shown by the Books of the v omy-troy. 

FRED. JOHN IOUNG. F.C A.) , 


London, l$/7» Jannsiy. 1917. 


G E. SEN DELL. F.C.A. 


, Axtditors. 
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SUPPORT! 


q LlTlWCCl 


TO THE SDRGEON 


In cases of Ab- 1/ \ /' V 

dominal Section I ] 

and for Abdo- I q fr~* 

minal Wounds i Y I 

th is is the ideal \ l\ { 

support. » ' ' * 

It accelerates consolidation of scar tissues and expedites 
convalescence. 

1 he only scientific Abdominal support which accom- 
plishes its purpose effectively and with. the least discomfort 
to the patient. I 

A f embers of the Profession ere Incited to XT’ rile for particulars to — 

WALTON & CURTIS, Ltd. (Patentees), Orthopaidic Specialists, 

Directors — H. E. Curtis, L. V. Curtis. Personal attention given to all patients, 
8. OLD CAVENDISH STREET. LONDON, IV.. and WEST HAMPSTEAD. es,6. 






Property of the 

FRENCH GOVERNMENT. 

DISORDERS ?£ E LIVER, 
GOUT, 

DIABETES, RHEUMATISM, GRAVEL, &e. 


VICHY- feT AT PASTILLES 

Two or three Pastilles >0f p each meal facilitate Digestion. 


CAUTION Each bolllo from the STATE SPRINGS bean a neclc label g 

with the word "V1CHY-ETAT " and the name of tho SOLE AGENTS g 

INGRAM ROYLE, LTD., | 

Bangor Wharf, A5, Belvedere Rd., London, S.E. g 

And at LIVERPOOL and BRISTOL. g 

iililiiililliiiiiiiiiiiliiiiiiiilliiiiiiiiiiiiiliiliiiiiliiiiiiiiiiiiiiiiiiiiiiilliiiiiiiiiiilin 
In communicating with Advertisers kindly mention XlbC IPrRCtttiOltCT. 
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THE IODINE OF TO-DAYT] 


No Stain. 

No Irritation. 

No Desquamation- 
No Corrosion. 

No Drawbacks Whatever. 



IODEX 

k (Un^lodi M- 6 ^ 


Bland in Action. 
Rapidly Penetrating. 
Powerfully Absorbent. 
Anti-Inflammatory. 
Aseptic and Antiseptic. 


One cannot appreciate the remarkable therapeutic potentialities of Free 
Iodine as an external remedial agent or its wide range of usefulness until 
one has had experience of the drug as it is presented in Iodex. This opinion 
is endorsed by hundreds of practising physicians whose judgment is based on 
results achieved in their ordinary practice. 


Enlarged Glands, 
Goitre, 

Tuberculous Joints, 
Bursitis, 

Synovitis, 

Sciatica, 

Neuritis, 


Gout, 

Rheumatoid Arthritis, 
Septic Tonsillitis, 
Periostitis, 

Ovaritis, 

Orchitis, 

Hydrocele, 


Parasitic Skin Diseases, 
Ringworm, 

Chilblains, 

Acne, Boils, 

Syphilitic Rash, 

Mumps, 

Sprains, 


Is 


AND ALL INFLAMMATORY CONDITIONS. 

IODEX is issued in 1 oz. Pots for dispensing. Price 1/- 


MENLEY& JAMES, Ltd., “Keniey House,” Farringdon Rd,, LONDON, E.C. 

~uj mn i~b_ ~ii. I, — — inni.ru. 



GA1VAN0SET * No. ! 


For ' 

True Galvanisation, 
.. Faradisation, 
„ Ionisation, 

,« Electrolysis, 

„ Husch Re- 
action Testing. 

TREATMENT 
OF SEPTIC 
WOUNDS. 

&c„ fee. 

Send fordacrip- 
Vice pamphlet . 

DESinx-STRATIONS 
DAILY on 
IONISATION, 
Galvanisation, 

FARATttSATION, 
ELECTROLYSt*. 
etc. 3 to 6 p.m. 
Illumination of 
Surgical Lamp*. 


PRICE For any continuous current supply up to 
250 volts, 45S S O 

For any continuous or alternating current supply 
of any voltage, frequency or phase, ® O 
Attachment for Faradic currents in addition to 
Galvanic, &c., «£1 15 O 

For the treatment of 

COXORRHCEA<Russ*slontcMetbod>. RODENT ULCER 
PUSTULAR ECZEMA. RINGWORM. LUPUS. 
SYCOSIS. SUPERFICIAL ANAESTHESIA. WARTS. 
SCIATICA. NEURALGIA. RHEUMATISM. 

ABSORPTION OF FIBROUS TISSUE. 
TREATMENT OF SEPTIC WOUNDS, &c- 


MEDICAL SUPPLY ASSOCIATION. 

Jt/« ntt/a etu rerx a/ X-Ray and EUctro-Mcdical X ffaratux, 

1 67-185, Gray’# Inn Road. London- 


SA L HEPATI CA. 

A saline combination containing alter- 
ative and laxative 
properties similar to 
the natural “Bitter 
Waters” of Europe, 
with the addition of 
Sodium Phosphate. 


SAL HEPATICA 
possesses marked 
Anti-Rheumatic, 
Diuretic, and Cath- 
artic properties. 


BRISTOL-MYERS CO., 

/Manufacturing Gbemists. 
BROOKLYN. NEW YORK. 


On Sale by Jobbers, and 

THOS. CHRISTY & CO„ * 

4, 10 & 12, Old Swan Lane, Upper Thames Street 

LONDON, £«C« 
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dominal Section . I V . 1 

and for Abdo- I q -~ iT m "' 

minal Wounds \ Y I 

this is the ideal \ l\ I 

_ . support. » ‘ ' ' 

It accelerates consolidation of scar tissues and expedites 
convalescence. 

T he only scientific Abdominal support which accom- 
plishes its purpose effectively and with. the least discomfort 
to the patient. 

A / embers of the Profession ere inoitcJ to write for particulars to — 

WALTON St CURTIS, Ltd. (Patentees), Orthopedic Specialists, 

Directors H. E. Curtis, L. V. Curtis. Personal attention given to all patients. 

8, OLD CAVENDISH STREET, LONDON, W., and WEST HAMPSTEAD. r *^5/^ lV , cs I(S . 




THE FRENCH 


NATURAL 
MINERAL WATER. 




Property of the g 

FRENCH GOVERNMENT. | 

DISORDERS % E LIVER, g 
GOUT, 1 

DIABETES, RHEUMATISM, GR AVEL, Ac. | 

VICHY- feTAT PASTILLES | 

Two or three Pastilles after each meal facilitate Digestion, g 

CAUTION Each bottle from the STATE SPRINGS bean .nwllabel = 

with the word "VICHY-ETAT" and the name of the SOLE AGENTS. g 

INGRAM &° ROYLE, LTD., | 

Bangor Wharf, 45, Belvedere Rd., London, S.E. g 

And at LIVERPOOL and BRISTOL. g 
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SALVARSAN and NEOSALVARSAN 

EFFECTIVE SUBSTITUTES. 


GALYL 


HECTINE 


GALYL is leiiaoxydiphospbaxnmodiaxsenobeniene 
and has been discovered by Dr. Mouxeyrat. 

It is found in the form of a clean yellow powder, 
liable to change when exposed to the air. 

GALYL is as effective as SALVARSAN 
or NEOSALVARSAN on Spirochsates 
and Trypanosomes and free from the 
neurotropie and congestive action of 
these preparations. 

For Intravenous Injections:— 

(1) DILUTE. — GALYL issupplled In neutral glass ampoules 

containing the necessary dose ot Sodium Carbonate. 
Sterile distilled water being only used (or the dlsw* 
lutioo. 

(2) CONCENTRATED.— A special outfit containing one 

dose GALYL, one ampoule sterilised solution, and 
one small filter Is supplied. 

DOSES: 0‘20 — Q*2S — 0*30—0*35 — 0*40 
For INTRAMUSCULAR INJECTIONS GALYL is 
supplied in oily emulsion. 

DOSES : 0*20—0*30—0*40. 


HECTINE is Sodii Benzo-sulpho-p-amino-phenyl 
arsonas. 

HECTINE consists of colourless needles, very 
soluble in water, containing approximately 21 per 
cent, of arsenic. 

The preparation is put up in sterile ampoules for 
Intramuscular Injections: — 

AMPOULES A containing 10 eg* in 1 c.c. 

AMPOU LES B tt 20 eg. lalcA 

PILLS » 10 Cg. 

Ref., THE LANCET. 2&6/1S- 

” Severe case of intractable syphilis treated satisfactorily 
with Hectioe.” 


HECTARGYRE 


Mercurial salt of HECTINE, a combined arsenico* 
mercurial treatment of Syphilis, especially recom- 
mended after a course of Galyl. 


The preparation is put up in sterile ampoules for 
Intramuscular Injections*.— 


AMPOULES A containing: 


Hectino .. 10 cg. 

Hg 1 cg. 

AMPOULES B containing: 


In 1 c.c. 


Hectino 
Hg. .. 


20 Cg. . 

U eg. m 


1 c.c. 


PILLS containing: 

Hectino .. 10 eg. 

Protoiod of Her. 1 cg. 
Opium Extract 1 cg. 

In Phials of 24 Pills. 


Complete literature on application to the Sole Agents forthB British Empire Colonies and Dominions— 
THE ANGLO-FRENCH DRUG CO., Ltd. (late M. Bresillon &' Co.), 
Garnago Buildings, Holborn, London, E.C. 

'Phone: Holbom 1311. Telegrams: " Ampsalras," 
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BOURNEMOUTH HYDRO. 

A Residential and Treatment Centre. 

Every variety of Electrical, Massage and Thermal Treatment. 
Brine, Turkish, Nauheim and Radiant Heat Baths. 


Resident Physician— \V , Johnnn Smyth, M.D. 


For COMFORT and HEALTH visit the 

CATERHAM SANITARIUM. 

High, tracing, and pi. luresquc. 
Ideal for rest, recreation, and 
health. Central heat anti electric 
light. Battle Creek system. AH 
baths, massage, and electricity, 
ltergonle Chair and DiMbermj. 
>oIiriura. TclepL : S 3 , Telefir: 
“Hydro, Caterhmi." Resident Phj*. 
sician, A. B. OLSK.V, M.D..IXP. 1 L 


WENSLEYDALE SANATORIUM. 
Specially adapted for the Open-Air Treatment 
of Cheat Diseases. 

Delightfully situated in one of the most pictur- 
esque parts of Yorkshire and remote from any 
manufacturing districts. Elevation, 800 feet above 
Sea. pure moorland air. Skilled nursing. 
Physicians : D. Dunb3r, M.B.. B,S. ; W. N. Pickles, H.B., B.S. 

Terms, Two Guineas weekly. 
For prospectus and particulars, aonly Sec, Aysgarih. S.0, 


CAMBERWELL HOUSE, 33 PECKHAM R0 S AD 

Telegrams — “Psycholia, London” Telephone— New Cross, 1057. 

Fcr the treatment of mental disorders, Completely detached villas for mild cases.^ Voluntary Boarders received. 
Twenty acres of grounds. Cricket, tennis, croquet, squash racquets, bowls, and all indoor amusements. 

Senior Physician — Francis H. Edwards, M.D., M.R.C.P. 

An illustrated Prospectus giving full Particulars and Terms may be obtained on application to t-.c Secretary. 

HOVE VILLA, BRIGHTON— A Convalescent Branch of the above. 


BLACKHEATH, S.E., 

Manna Mead, The Grove. 

Private Residence, situated on extensive Heath 
and near Park. Bracing Air, Elevation 500 ft. 
South Aspect. Established 1893 . Neurasthenia, 
Rest-Cure, Massage, Diet, &c.. under Medical 
Supervision. Convalescents received from £z 2. 
Prospectus on application to Principal. 
Telephone: 976 Lee Green. 


THE GRANGE, 

NEAR ROTHERHAM. 

A HOUSE licensed for the reception of a limited 
number of ladles of unsound mind. Both certified and 
voluntary patients received. This is a large country house 
with beautiful grounds and park, 5 miles from .Sheffield 
Station. Grange Lane, G.C. Railway, Sheffield. Telephone 
No. 34 Rotherham. _ . _ „ _ „ 

Resident Physldan-Gn.*BRT £• MOULD, L.R.CT, 
M.R.C.S. Consulting Physician— CORCHLRY CLAPHAM, 
M.D., F.R.C.P.E. 
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SALVARSAN AND NEOSALVARSAN 

EFFECTIVE SUBSTITUTES. 




HECTINE 


GALYL is tetraoxydiphospbaminodiarsenobenzene 
and has been discovered by Dr. Mouneyrat. 

It is found in the form of a clean yellow powder, 
liable to change when exposed to the air. 

GALYL is as effective as SALVARSAN 
or NEOSALVARSAN on Spirochaetes 
and Trypanosomes and free from the 
neurotropie and congestive action of 
these preparations. 

For Intravenous Injections: — 

(1) DILUTE.— GALYUs supplied in neutral glass ampoules 

containing the necessary dose of Sodium Carbonate. 
Sterile distilled water being only used for the disco* 
lution. 

(2) CONCENTRATED.— A special outfit containing one 

dose GALYL. one ampoule sterilised solution, and 
one small filter Is supplied. 

DOSES: 0*20 — 0*25 — 0*30—0*35 — 0*40 
For INTRAMUSCULAR INJECTIONS GALYL is 
supplied in oily emulsion. 

DOSES: 0*20—0*30 — 0*40. 


HECTINE is Sodii Benzo-sulpho-p-amino*pheny] 
arsonas. 

HECTINE consists of colourless needles, very 
soluble in water, containing approximately 21 per 
cent, of arsenic. 

The preparation is put up in sterile ampoules for 

Intramuscular Injections:— 

AMPOULES A containing 10 eg. In 1 C.C. 

AMPOU LES B f . 20 eg. In 1 C.C. 

PILLS 10 Cg. 

Ref., THE LANCET. 26/6/15— 

" Severe case of intractable syphilis treated satisfactorily 
with Hectine." 


HECTARGYRE 


Mercurial salt of HECTINE, a combined arsenico* 
mercurial treatment of Syphilis, especially recom- 
mended after a course of Galyl. 

The preparation is put up in sterile ampoules for 

Intramuscular Injections:— 

AMPOULES A containing: 

Hectine .. 10 cg. 

Hg 1 eg. ,n 1 e -°- 

AMPOULES B containing: 

Hectine .. 20 # eg, « n i e 
Hg 16 cg. ln 1 c,c * 

PILLS containing: 

Hectine .. 10 eg. 

Protolod of Hgr. 1 cg. 

Opium Extract 1 eg. 

In Phials of 24 Pills. 


Complete literature on application to the Sole Agents for the British Empire Colonies and Dominions— 
THE ANGLO-FRENCH DRUG CO., Ltd. (late M. Bresillon & Co.), 
Gamaga Buildings, Holborn, London, E.C. 

■ Phone : Holborn 3311. Telegrams: " Ampsalras." 
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Private Asylums, Co. DUBLIN, 

For the cure and care ot Patients of the Upper Class sutfering from Mental and 
Nervous Diseases, and the Abuse ot Drugs. 

HAMPSTEAD, Gtasnevln, J for Gentlemen. [ HIGHFIELD ’ EubH””^ 8 ’ } ,or Ladits ' 

Telegrams! ’“Eustace, Glasnevin.” Telephone No. 1034. 

HosDltalB are built on the Yilla system, and there are also Cottages 
on the dlmSne (i£4 acre?), which is 100 feet above the sea-level and 
commands an extensive view of Dublin Mountains and Bay. 

Voluntary Patients admitted without Medical Certificates. 

For farther information apply for illustrated prospectus &e., to the Resident Mescal Super, 
intendenis. Dr. HENRY M. EUSTACE. Hifihfield. Dromcondra, or Dr. WILLIAM N. EUSTACE, 
Hampstead, Glasnevin; or at the Office, 41, Grafton Street, Dublin. Telephone 198. On Mondays, 
Wednesdays, and Fridays from 2 to 3 p.m. 


PRESCRIBE THE 

GENUINE 



Patent Ball 
and Socket 


TRUSSES 


FOR COMFQHT AND REAL EFFICIENCY* 

Only Address:— 

SALMON ODY, LTD. ( Established 1806.; 
7 New Oxford Street, London, W. 
They have NO Agents. 
Telephone — Regent 3805. 


" British throughout 

Vitafer 

The Greatest of all TONIC FOODS 

Catein, L&ct&ibumen, Glycerophosphates, 
of proved and testified efficacy in all 
forms of physical and nerve weakness. 

VJtaJer Is practically tasteless. Is very readily 
digested and absorbed, and is the only coo<oastipat* 
Jog concentrated food. Its freedom front sugar and 
punn-produclng substances Indicates It la Diabetes 
and Gout. 

Samples, Descriptive Booklet (giving composition;, 
Testimonials, etc., from British Medical Men of 
repate, but necessarily without name, soot post free 
on receipt of card. 

SfU Pre>r>nrioTt and lfa*w/a<rfttrerr— 

SOUTKML BROS. & BJlRCUY, UL Birmingham, 


A WATER-SOLUBLE, PROTECTIVE, SKIN APPLICATION. 

Successfully used in the treatment of 

Eczema, Psoriasis- Lupus Erythematosus, &c. 

Practically a non-£reasy ointment, doing rapidly 
and requiring no dressing or covering. 

In addition to Plain "Vellanthum," which is suitably coloured to a 
Skin Tint, the following combinations are being extensively 

PeHaathum " Ichthyol 3 5 c f CT 

Peiiantbum “ Ichtbyol 5 °/c. et Resorcin cl °/~ 
Pellantbum “ Ca, bonis Deterg., 10 °/o, 15 °/ c . 
Pellanthum ** can be combined with ail ordinary Skin Medic*. 
In collapsdWe tubes, 2 1 - and 3/> and may be obtained 



wed;— 


ment s. 

throogh aU wholesale firms or from the Manufacturers — 


HANDFORD & DAWSON, CHEMISTS, HARROGATE. 


London Agent: Mr. TV. M ART IND ALE, to. New Cavendish Street. 


Telephone: 1380 MUSEUM. 


Telegrams: “ SPIN AUS-OX-LONDON.*’ 


F. G. ERNST, 

80, 82, Charlotte Street, Fitzroy Square, London, W. 

SPECIALIST in the Manufacture of every description of 

HRHL & ITHWEBIC flPPUflIE, MT IFI6E LIBS. 

Designer of the SPECIAL TRUSS for FLOATING KIDNEY as recommended by 
Sir FREDERICK TREVES. 


In communicating with Advertisers kindly mention TJbC practitioner. 
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CCjg Hjs O s I H) 3 C 3 H s 

An organic derivative of Iodine, a well-defined and stauifi 
chemical compound. 

Efficacious and prolonged action even in small doses. 

Never gives rise to iodism. 

-THERAPEUTICAL !NDlCATIONS.-Cardio-vascular and 

chronic respiratory diseases, scrofula, lymphatism, obesity, and in 
all cases requiring the use of cither iodine or iodides, especially 
when these disagree with the patient. 

Average dose : 2 to 6 pearls a day, to be taken after meals. 



AUSTRALASIA - 
CANADA - 
INDIA - 


(C 15 H* 0> 

The active principle of Sandalwood Oil. Used with conspicuous 
success in Gonorrhoea, Cystitis. Vesical Catarrh, &c Docs not 
Produce Backache. 

Directions: 10 to 12 capsules daily. 

Aslier Laboratories : 45, Rue du Docteur Blancbe, Paris. 

For samples and literature address: 

Wilccx, Jozeaa & Co., 49, Ilayniarkcl, London, S.W. 

- - Messrs. Joubert & Joubcrt, 552, Flinders St., MELBOURNE. 

- • „ Kougier Bros.. S3. Notre-Damc St. East. MONTREAL. 

- ., Eugene Meiffre, P.O. Box 130. BOMBAY. 

• - „ ,. ,, 11, Ezra Street. CALCUTTA. 
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FELLOWS’ SYRUP 


Differs from other preparations of the 
Hy pophosphites. Leading Clinicians 
in all parts of the world have recognized 
this important fact HAVE YOU? 


TO INSURE RESULTS, 

Prescribe the Genuine 


B Syr. 


Hypophos. Comp. FELLOWS' 


* Cheap and Inefficient Substitutes 

* Preparations "Just as Good” - 




Price 15s. net. Post Free (Inland) 15s. 7d. 

SQUIRE’S COMPANION 

NINETEENTH EDITION. 

Published by J. & A. CHURCHILL, 7, Gt Marlborough St., W. 

An up-to-date review of over half-a-centuiy’s progress in Therapeutics, 
Chemistry and Pharmaceutics. 

The British Medical Journal says:—' " Sguire’s Companion is a work of great practical 
value to medical practitioners as well as to pharmaceutical chemists, dispensers, and 
pharmacologists. No labour has been spared to make the Companion a complete scientific 
and practical adjunct to the British Pharmacopeia.” 

The Lancet says:— “Squire’s Companion is one of those books which having stood the 
test of time may be regarded as being above criticism.” 

The Medical Press and Circular says : — "After Sir Thomas Watson, Trousseau, and a 
very few others. Squire’s Companion is the most interesting, instructive and indispensable 
medical book ” 

The Prescriber says “ Neither medical man nor pharmacist can afford to be without 
the latest edition of Squires Companion.” 

Descriptive Leaflet grafts. , 

SOU I R E & SONS, Ltd., 

CHEMISTS ON THE ESTABLISHMENT OF HIS MAJESTY THE KING, 

4-13, OXFORD STREET, LONDON, W. 


In communicating with Advertisers kindly mention CbC IPraCtltfOIICr, 
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PRACTICAL NOTES: — “ Trench-foot A Powder for Phthiriasis ■ «. 


( Continued on p. xiv.) 



(Cjg H33 Oj I H)a H5 

An organic derivative of Iodine, a well-defined and stable 
chemical compound. 

Efficacious and prolonged action even in small doses. 

Never gives rise to iodism. 

•THERAPEUTICAL INDlCATIONS.-Cardio-vascuIar and 

chronic respiratory diseases, scrofula, lymphatism, obesity, and in 
all cases requiring the use of cither iodine or iodides, especially 
when these disagree with the patient. 

Average dose: 2 to 6 pearls a day, to be taken after meals. 



AUSTRALASIA - 
CANADA • 
INDIA - 


(C J5 Has 0> 

The active principle of Sandalwood Oil. Used with conspicuous 
success in Gonorrhcea, Cystitis. Vesical Catarrh, &c Doc. 
produce Backache. 

Directions: 10 to 12 capsules daily. . 

Asfier Laborafor/cs ; 45, Rt/e du Docteur Blanche, Paris. 

For samples and literature address : 

Wilcox, Jozeaa & Co.. 49. Hayraarket, London, b.w. 

Messrs. Joubert & Joubert. 552. Fl in,lcr ^ S ^'^! E MovTRFAL. 

. - ., Rougier Rros.. 63. N^tre-Dame St. East. MONTREAL. 

;• ; ” Ku«c.„c Mc,«rc. 
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TO WHO 


NERVE SHOCK and 
WAR STRAIN. 

'T'HE organic glycero-phosphates of 
* Lecithin-Ovo are held in perfect 
solution and stability in Junora Wine. 

In this form they are readily assimilated 
by the system, and prove of the greatest 
value in cases of nerve shock, malnutri- 
tion, debility, convalescence or war 
strain. 

JUNORA is supp!ie l in two strengths : Per bottle 
A- About J gr. Lttithin-O'ra products to the oz. 2/11 
B. About 5 gre. Lecithin-Ovo products to the or. 4 - 

Special terms to medical men. 

A full-tixed trial bottle cfjuttora w ill be rentfrte 
t» any Doctor on Affliction. 

JUNOR3 

WINE OF HEALTH 

HUMPHREY TAYLOR & CO., Ltd. (%) Bloomsbury Distillery, London, W.C. 


In DIABETES, GOUT, 
RHEUMATISM, &c. 

“ G.B.” 

Diabetes 

Whisky 

(Lata Proprietors; GEO. BACK & Co., LTD.) 

PURE MALT. SUGAR FREE- 

"THE LANCET." October $th x tfftj. 

*G.B " Diabetes WHISKY.— This whisky is al- 
most absolutely free from extractive matter. It yielded 
to our analysis only o'oajs per cent- of solid extract 
and o*cos ct ash The alcohol amounted to 4a'65 per 
cent, in •wc-.ght. equal to 91*60 of proof spirit. It luv. 
scarcely any colour, and certainly deserves tts name. 
{Page 701). 

7/- per bottle,B 5 /-per dozen, carriage paid. 
Guaranteed Ten Years old. 

Samples and analyses Trill be sent on 
application to the Proprietors. 


piiiiiiiiiuimtiniiniinninniimmiiiimiHUiHiiniiimiiiiiniiHimnnimiiiimnninnmnniiiminimmmiiimimmmiu 

| A safe and effective remedy for J 
1 Skin Troubles. 1 



I SOAPS & OINTMENT | 

1 THE CERTIFICATES of the Institute of Hygiene for PURITY, 1 
§j MERIT and QUALITY have been awarded to all SPHAGNOL H 
H Ointments and Soaps, and the testimonials that are continually §j 
H received from Medical Men verify every claim made in behalf of S 
§§ SpbagnoL For further proof write for a Free Sample Set so that §f 
§ you may make a test under your own personal observation. = 

S Send Professional Card to — j§ 

I PEAT PRODUCTS (SPHAGNOL) Ltd. 1 

zr 18, QUEENHITHE, Upper Thames Street, LONDON. rr 

SnnininimiiramiiraiiHimmfflimimimmmHimwMHHiBHffliHiiiiBiiimmiiiiBiiiinHiiiiiiimiiiiniiiranmii until 

In communicating with Advertisers kindly mention UbC praCtftfollCC. 



rt m ■ i q ] nra -r n m ■ : l ' f o r r n i r n; 


xiv 


THE PRACTITIONER 


CONTENTS ( continued ). 

PACE 

REVIEWS OF BOOKS * 

Nerve Injuries and their Treatment (Stewart) .. .. .. 294 

The Basis of Symptoms, the Principles of Clinical Pathology (Krehl).. .. 294 

Common Disorders and Diseases of Childhood (Still) .. .. .. .. 295 

Nervous Asthma ; its Pathologv and Treatment (Berkart) .. .. .. 29$ 

Beri-Beri : its Etiology, Symptoms and Treatment (Ward) ,, .. 296 

PREPARATIONS, INVENTIONS, Etc.:— 


“The Walter Vial" (The Anglo-French Drug Co.) .. ,, 297 

Anti-diphtheritic Tablets (The Anglo-French Drug Co.; .. .. 2^7 

Para-Tetanine (The Anglo-French Drug Co.) ,, .. ,, „ ■ 297 

Non-rusting Steel and other Instruments for Exploring, Cleansing, and 

Dressing Wounds and for other purposes (Messrs. Mayer and Mhlt.t.r) .. 2 V S 


^Qi=^0i=r70c=^0r7Tr70i— rior-r^oirrzirocrrc7ozrr^7ox^s . 
U Every Field Ambulance and Base Hospital should be g 
equipped with a good supply of . 

HORUCK’S RATION 


OF 


MALTED MILK TABLETS 


o 

o 


A round airtight tin weighing 7 ozs. and containing 80 highly compressed 
tablets. From 10 to 20 tablets dissolved in the mouth as required supply 
the nourishment given by an ordinary meal, and they^ quickly restore 
energy and vitality. The contents of one tin are sufficient to maintain 
strength and vigour for 24 hours without any other food, and the tablet* 
also relieve thirst. 

The comfort given by these food tablets to soldiers when wounded has 
been evidenced wry largely during the war. They contain all the 
well-known food qualities of Horlick’s Malted Milk. The neat tins 
in which they are packed may be carried without inconvenience by 
members of the R.A.M.C. and by Red Cross workers, and larger 
bottles should be always available in each ambulance and at all 
dressing stations. 

Specify "HORUCK’S MALTED MILK TABLETS," as supplied to the War 
Office, Admiralty, and many Red Cross organisations. 

We will send one of these tins post free and complimentary 
to any member of the Medical or Nursing professions serv- 
ing with any of the Expeditionary Forces. 

H HORLICK'S MALTED MILK CO., Slough, Bucks, En gland , ft 

n^iq i r n i 1 ~ -r m ■ - i r n ; n i~ — ; n i -t or — L_rrOi IOC. lOt^ 
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NERVE SHOCK and 
WAR STRAIN. 

'T'HE organic glycero-phosphates of 
* Lecitliin-Ovo are held in perfect 
solution and stability in Junora Wine. 
In this form they are readily assimilated 
by the system, and prove of the greatest 
value in cases of nerve shock, malnutri- 
tion, debility, convalescence or war 
strain. 

JUNORA is supp'ie l in two strengths : Per bottle 
A- About | g-r. Lecithin-Ora products to the ox. 2/11 
B. About 5 pis. Lecnl»n>0TO products to the or. 4* 

Special teems to medical Men. 

A full-sized trial tcUle effunsra -aril l te xentfrtc 
t* any Doctor er. A/flicatien. 

JUNOR9 

WINE OF HEALTH 
HUMPHREY TAYLOR & CO., Ltd. ( 


TO nXTHE WHO 


In DIABETES, GOUT, 
RHEUMATISM, &C. 

“ G.B.” 

Diabetes 

Whisky 

(Lste Proprietors; Ge.O. BACK.& Cq., LTD.) 
PURE HALT. SUGAR FREE. 

“THE LANCET,” October $Oi % 

“G.B " Diabetes Whisky .—This whisky is at. 
most absolutely free from extractive matter. It yielded 
" *y o'o 275 Per cent of solid extra" 

The alcohol amounted to +4'6S p 


r analysis only o"o2;s per cent of sohd extract 

’C05 cf ash. The alcohol amounted to 44*65 per 

cent, in weight. equal to 91 60 of prtK-f spirit. It has 


and < 


scarcely any colour, and certainly desera es its name. 
(Page 7C1). 

7/. pet bottle, Bfly- per dozen, carriage paid. 

Guaranteed Ten Years Old. 

Samples and analyses Trill be sent on 
application to the Proprietors. 

'i) Bloomsbury Distillery, London, W.C. 
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| A safe and effective remedy for | 
1 Skin Troubles. i 



SOAPS & OINTMENT I 


1 THE CERTIFICATES of the Institute of Hygiene for PURITY, = 
— MERIT and QUALITY have been awarded to all SPHAGNOL = 
H Ointments and Soap?, and the testimonials that are continually §§ 
= received from Medical Men verify every' claim made in behalf of S 
= Sphagnol. For further proof write for a Free Sample Set so that j§ 
§§ you may make a test under your own personal observation, = 

S Send Professional Card 1c — = 

1 PEAT PRODUCTS (SPHAGNOL) Ltd. ( 

5 18, QUEENHITHE, Upper Thames Street, LONDON. ~ 
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QlycoHeroih 

(Smith) 

For 

Coughs 
Bronchitis 
Phthisis 


Whooping Cough 

■t 

Pneumonia 


[n Absolutely Stable 

n - ' 

L Uniform Product 

1 

THAT HAS GAINED 

| 1 

.WORLD-WIDE DISTINCTION 

Eg 

3HR0U(SH ITS DEPENDABLE 

■ 

THERAPEUTIC EFFECTS. 


dosAgel 
|^ v. The adult dose oT 
flFn • the preparation 
JlF j ' is one teaspoonfhL 
JJ/ repeated every tv»t> 



Ma ss 


Asthma 


FOR USE BN BATH AND 
TOILET BASIN. 


NASCC/vr SULPHUR 

CHARGES 


Largely prescribed in 

SKIN DISEASES. GOUT, 
RHEUMATISM, &c. 

Baths prepared with SULPHAQUA possess 
powerful antiseptic, ant, parasitic, and fntalgil 
properties. They relieve intense itching and 
pain, are without objectionable odour and I 
do not blacken the paint of domestic bati^T 

SULPHAQUA SOAP. 

Extremely useful indisorders of thexeW„™ . 
glands, and for persons subiectYo ee "S"“s 
and other skin troubI es . “J^iuus 

In Boxes of i and 1 doz. Bath 
Z dor. Toilet Charges, and j doz. Soap Tablets' 

THE S. P. CHARGES Co., SI. Helens. Lancs. 
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The Fatal Event 
In Pneumonia 

is due either to a gradual toxemia or 
to a mechanical interference with respira- 
tion and circulation. (Osier.) 

ANY remedial agent that hastens the 
elimination of the toxins — that relieves the 
dyspnoea, cyanosis, and tends to restore 
normal circulation — is clearly indicated. 

ANTIPHLOGISTINE applied hot 
over the entire chest wall, increases the 
superficial circulation and by its hygro- 
scopic, depleting and osmotic action, 
hastens the elimination of toxins. By 
increasing the capillary circulation the 
right heart is relieved ; the dyspnoea 
and cyanosis rapidly disappear. 



A. valuable adjunct in the treatment of Pneumonia. 

SEND FOR PNEUMONIA BOOKLET. 


-''X 'here’s Only One AntiphlogistineJ 
\ 


0 } 


M 


i&t-N 


OJJ; 

m: 


Am 


as 


l "' ■ 




'EG. CO.. BOW. LONDON. E. 
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The Proved 
Restorative 

T TALL'S WINE has been tested by 
.thousands of sufferers from nerves, 
overstrain, debility, and many kindred ail- 
ments for 25 years. 

The result has been markedly beneficial, 
and both patients and physicians alike 
have united in bestowing unstinted praise 
upon the marvellous tonic and restorative 
properties of Halhs Wine. 

Hall s Wine stimulates the respiratory and circula- 
tory systems and tones up the nerves. In the 
present days of overstrain and anxiety it is of 
inestimable benefit in countless homes. 

Thousands of letters are kept on file which testify 
to the excellence of Hall s Wine. 





THE SUPREME TONIC RESTORATIVE 

On receipt of name and address a Sample ' 

Dottle trill be forwarded gratuitously to 
any Medical Man in Great Britain tcho 
has not yet personally tested Hall's Wine. 

;*1 Large Sire, 3/9. Of all Wine Merchants, Licensed Chemists and Grocers j$j 

§K Proors. : STEPHEN’ SMITH & CO.. LTD., BOW, LONDON. 

665 
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The Solubility of Salol 

S ALOL, though practically insoluble in water, dissolves easily in 
Liquid Paraffin. Administered in this form it is far prefer- 
able to cachets, tablets, &c., which are apt to i pass through 
the system undissolved. In addition, the therapeutic action of the 
Liquid Paraffin is one which is in complete accord with that of Salol. 

Semprolin Emulsion with Salol 

contains in each tablespoonful : — 

Salol ... ... ... ... ... ... gr. 5 

Russian Liquid Paraffin ... ... ... ... 55 °/ 0 

The Liquid Paraffin in this combination is of the correct viscosity 
and specific gravity for internal use. It answers in letter and spirit 
all the B.P. requirements. 

- From all Chemists in 8*os. and 16-os. Bottles at 2I6 and 4/6. 

.... Samples Free to Medical Practitioners. 


WM. BROWNING Sc CO. 

" Manufacturing and Export Chemists, 

Albert Works, Park Street, LONDON, N.W. 


CO 


v-Xeiephone— H ampstead 40IG. 


Telegrams— •‘SEMPROLIN', NORWCST, LONDON, 


1. No one has successfully imitated the digestive value of 

; Lactopeptine. . :: :: :: :: i’ . • :: 

2. Lactopeptine is an ideal digestive remedy which commends 

itself to every Medical Practitioner on account of its uniformity 
of action, published formula, and extreme palatableness. :: 

3. Lactopeptine is one of the certainties of Medicine, and 

in this respect ranks with quinine. :: •' :: :: C 

4. INDICATIONS. Dyspepsia, Infantile Diarrhoea, 

Acute Indigestion, Morning Sickness, Impaired Nutrition, 

Flatulent Dyspepsia. :: :: :: : 


When prescribing specify in all cases Lactopeptine (Richards). 

Supplied in $ oz., 1 oz., 4 oz., and 8 oz. bottles. KB 

John Morgan Richards & Sons, Ltd., 46 Holbom Viaduct, London, E.C. 

Iac topeptine 
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For Influenza & La Grippe. 

For the headache, pain and general soreness give a five-grain Antikamnia Tablet 
crushed with a little water; if the pain is very severe, two tablets should be 
given. Repeat every 2 or 3 hours as required. One single ten-grain dose is 
often followed by complete relief. 

Laryngeal Cough 

Frequently remains after an attack of Influenza, and has been found stubborn to 

# yield to treatment. There is an irritation of the larynx, huskiness, and a dry and 
wheezing cough, usually worse at night. The prolonged and intense paroxysms 
of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, and 
with the cessation of the coughing, the laryngeal irritation subsides. 
Antikamnia Tablets are the least depressing of all the drugs that can exercise so 
extensive a control of pain, and also least disturbing to the digestive and other 
organic functions. 

Analgesic. Antipyretic. Anodyne. 

Antikamnia Preparations in 1-oz. packages only. 


fA 


46-47, Holborn Viaduct, LONDON. 


BRITISH MADE AND BRITISH OWNED. 

VALKASA. 

A preparation of Soluble Milk Casein with Glycero- 
*"*■ phosphates, the latter containing Phosphorus in 
organic combination which is very readily assimilated. 
VALKASA is not simply a stimulant, but an ideal 

TONIC NERVE FOOD 


which may be given with confidence to adults and 
children in cases of 

NERVOUS DEBILITY, 


Anccmia, Dyspepsia, and in wasting diseases, also in all 
conditions resulting from defective nutrition, such as 
Rickets, &c. 

As this Food contains no Carbohydrates,- and will 
not produce Uric Acid, it will be found of great service 
in Diabetes and Gout. 

Price, in 2 oz., 8 oz., and 16 oz. Tins, 1/-, 3/-, and 5/6 each. 

(Plain or Flavoured.) Through, all Pharmacia*. 

JAMES WOOLLEY, SONS & CO., LTD., 

MANUFACTURING CHEMISTS, MANCHESTER. 

Sample to the Medical Profession on request. 



Jn communicating with Advertisers kindly mention XZbC praCtftfOUCC. 
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Bengers Food is unique 
in combining the two 
natural digestive principles 

Amylopsin and Trypsin, in such a manner 
that these become active while the Food is 
being prepared with fresh new milk. 

The digestive action is carried to any extent the 


physician may prescribe by allowing the Food to 


stand 15 or more minutes; it is stopped by boiling up. 

Benger’s Food is pre - eminent in all 
conditions of digestive debility, and invalids 
or aged persons, seldom tire of it. 

From an F.R.CS. s — 

m *\ find It very palatable and an excellent soporific when 
taken Just before retiring. Althoi gh I have been taking 
It for some months now, I am m no way 4 turning' at IL* 



Food 

for Infants, Invalids and the aged 

isqu'tedistinctfromanyother food obtainable. 


Benger's Food is sold throughout the world hy Chemists, &c., 
in ceiled Tics; price Is., Is. 6d, 2s. 6d., 5s. & 10s. 
Sample and full particulars will be sent post 
free, upon application, to any member of the Medical 
Pruiesrion. 

BENGER'S FOOD Ltd., Otter Works, MANCHESTER,Eng, 

Branch Offices: New Y<nl;lU.S.A.)92. William Su S:rdneytN.S.\.V.) H7.P,uSt. 
Canadian Agents : National Drug & Chemical Co. Ltd. 34. St. Gabriel Su 
MONTREAL, and Branches throuebout Canada. 


tv. communicating with Advertisers kindly mention ubc jornctltlcncr. 
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'T'HE active principles of digitalis are of a glucosidal nature, 
A and therefore liable to decomposition by chemical inter- 
action. Physiologically standardised preparations are as prone 
to deteriorate from this cause as ordinary galenicals and may 
become totally inert before reaching the patient. 


The only sale course in emergencies as well 

as for chronic heart troubles, is to nreerrihe 



f I--] DOES NOT DETERIORATE. , j 

1 r"'| " ■ 

| ; ! Does not cause gastric disturbances and is injectable. j 


j ;•/ ‘Digalen ’is a sterile standardised solution of AMORPHOUS 

: Digitoxin (Cloetta) and invariably preserves the full charac- 

7 teristic digitalis activity up to the moment of administration. 

‘Digalen’ is prompt, powerful and non-cumulative in action. 

) " Issued in the following forms : 

l ‘ Digalen* Solution (dose 5-15 minims) in 15 c.c. bottles. 

| 1 Digalen * Tablets (dose I or 2) each equivalent to 8 minims, 

j ‘Digalen* Ampoules (sterilised) each containing PI c.c. 

j - ; j ‘Digalen* Hypodermic Tablets, 1 c.c. 


| j ' Supplied by all Chemists. 

i i The hoffmann-La Roche Chemical Works Ltd.. 
j; ' ) 7-8 IDOL LANE, LONDON, E.C. 
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IMPORTANT NOTICE. 

“LYSOL” EVANS 

THE NEW ALL-BRITISH KIND. 

The previous German exclusive right in the word “ LYSOL” 
has now been “ voided ” by the Board of Trade. 

The Medical Profession will assist a new British industry 
by ordering LYSOL EVANS’ in their private and 
hospital practice. 

FULL-SIZE SAMPLE (4-OZ. BOTTLE) SENT FREE ON APPLICATION. 

SPECIAL TERMS TO HOSPITALS. 

Made by 

EVANS SONS I.ESCHER & WEBB, Ltd., 

6o, Bartholomew Close, [ 56, Hanover Street, 

LONDON, E.C. I LIVERPOOL. 


ORGANO THERAPEUTIC 
PRODUCTS 

We have issued from our Bacteriological 
Department a new complete booklet ex- 
plaining the theory of Hormone Therapy 
and price list of Organo Therapeutic 
Extracts and explanation as to the 
diseases for which they are applicable. 

.'1 co[>\< will be scut gratis on request. 

EVANS SONS LESGHER & WEBB, Ltd. 

Telegrams : ” Ba c Uio. Liverpool ’* ; *’ Lc-scber. London” ; “ Serovaccin, Runcorn,’ 
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The Value of Albulactin in Augmenting 
the Colloid Element in Cow’s Milk. 
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Mbulaciin frrtod* 

This Infant, bom March 10th, at tho seventh month, weighed 
S Iba. 8 ozs. She w&s bo fecblo that sho could only bo fed by a 
plpetto for Instilling drops Into eyes. In spite of assiduous nursing 
and numerous food preparations, tho weight diminished until, on 
May 5th, it -was 2 lbs. 9 ozs. Albulactin wns then added to the milk 
and -water, and a steady improvement Immediately began, as shown 
In the chart. The physician who wrote of the case In tho MEDXCtL 
TKE8S Avj) f incuiaB states : ** Sly experience tells me that this 
child must have died In a short time but for the timely addition of 
Albulactin to Its diet. It Is now, although small, yet wiry, strong 
and doing well.'' 


While the action of 
reversible colloids in pre- 
venting irreversible col- 
loids from coagulation 
has been understood only 
in recent years, it has 
long been known that 
certain substances pre- 
vent the casein of milk — 
an irreversible colloid — 
from coagulating in large, 
thick curds when used for 
infant feeding. 

Recent investigations 
have shown that the 
reason why human milk 
forms soft, highly com- 
minuted flakes in the 
infant's stomach is be- 
cause it contains much 
reversible or protective 
colloid in the shape of 
milk-albumin. Cow's milk 
contains very little of this substance, 
hence the large, tough curds it forms in 
the infant’s stomach. 

More than this, the problem of artifi- 
cial infant-feeding is further complicated 
by the fact that by far the largest pro- 
portion of proteid in human milk exists 
as milk-albumin. Dr. Still's analysis 
proves this strikingly : 

HUMAN’ MILK (Proteid, a per cent.). 

Casein- - - o'6 per cent. 

Milk-albumin - i\f „ „ 

COW'S MILK (Proteid, 4 per cent.). 

Casein- - - 3^25 per cent. 

Milk-albumin - 075 „ „ 

When the cow’s milk is diluted to 
make the total proteids agree in quantity, 
the child gets 16 per cent, of casein, and 
only o'37 per cent, of milk-albumin, 
or nearly three times more casein than 
it ought, and only a quarter of the 
milk-albumin. 

If the milk is further reduced to make 
the casein proportion correct, the milk- 


albumin is reduced to about one-tenth 
of what it ought to be. 

The solution of the infant feeding 
problem, therefore, resolves itself logically 
into the addition of sufficient milk-albu- 
min to supply the necessary protective 
colloid and to furnish enough easily- 
digested proteid- 

This is admittedly now done in the 
best and simplest way by the addition of 
Albulactin. On this subject a physician 
has written in The Lancet : “The method 
of milk modification by means of Albu- 
lactin is preferable to and more reliable 
than the use of citrated milk, peptonised 
milk, cream and whey feeding, and all 
other plans which have been adopted to 
meet the frailty of infantile .digestion.” 

Practical evidence of the value of 
Albulactin, even in the most severely 
handicapped cases, is shown in the 
above chart. The British Purchasers of 
the Sanatogen Co. (Chairman: Lady 
Mack worth), 12, Chenies Street, London, 
W.C., will send samples of Albulactin 
and literature to all physicians who 
write for them. 
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After professional skill has suc- 
ceeded in carrying the patient over 
the crisis of a serious illness, the 
regular use of “WlNCARNIS” will 
promote a speedy convalescence 
and a rapid return to health. 
After serious illnesses— particularly 
after Influenza— “WlNCARNIS” is especially valuable, 
as it can be easily administered, and is readily assimi- 
lated by even the most debilitated stomach. 



The use of “WlNCARNIS” is also indicated in cases 
of Debility, Anaemia, Depression, Physical and Mental 
Prostration, Sleeplessness, etc., and is warmly recom- 
mended and prescribed by over 10,000 Doctors. A trial 
bottle of “WlNCARNIS” will 
be sent free to Doctors on 
receipt of application to 

COLEMAN 8 Co., Ltd., 

“Wiftcarnis” Works, 

Norwich, 


Promotes 

Rapid 

Recovery. 


After 

the 

Crisis. 
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THE 


OCEAN 


Bccibent anb (Suarantee = = 
= = = Corporation, %imiteb. 


Assets - - £3,000,000 

Claims paid ■ £12,500,000 


The “LEADER” Policy 


of the Corporation Insures against 

ACCIDENTS OF EVERY DESCRIPTION, 


FATAL or NON -FATAL, 


As well as against disablement caused by any one of 

50 SPECIFIED DISEASES. 


Policies are issued at Annual Premiums from 

£ 1 , insuring £150 and 17/- a week, 

up to 

£28, insuring £4,000 and £24 a week. 


The “LEADER" Policy has the following special advantages: 


No restriction as to FOREIGN TRAVEL . 

No accident risks excluded except War, Suicide. Intoxication and 
Aeronautics. 

Double Compensation i n case of Accident to the Passenger Lift or 
Train, or to the Tramcar, Omnibus, or other Licensed Vehicle plying 
for hire, in which the Assured is travelling as a passenger, or in case of 
his Death or injury in a Lurning building. 

Capital sums increase automatically on each renewal by 
5 per cent, up to 50 per cent. 

SEND FOR FULL PROSPECTUS . 

Ibcab Office: 

MOORGATE STREET, LONDON. 

T, M. E. ARMSTRONG. Manager <? Secretary. 
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After professional skill has suc- 
ceeded in carrying the patient over 
the crisis of a serious illness, the 
regular use of “WINCARNIS” will 
promote a speedy convalescence 
and a rapid return to health. 
After serious illnesses— particularly 
after Influenza— “WINCARNIS” is especially valuable, 
as it can be easily administered, and is readily assimi- 
lated by even the most debilitated stomach. 



The use of “WINCARNIS” is also indicated in cases 
of Debility, Anaemia, Depression, Physical and Mental 
Prostration, Sleeplessness, etc., and is warmly recom- 
mended and prescribed by over 10,000 Doctors. A trial 
bottle of “WINCARNIS” will 
be sent free to Doctors on 
receipt of application to 

COLEMAN 8 Co., Ltd., 

"Wincamis" Works, 

Norwich,, 


Promotes 

Rapid 

Recovery. 


After 

the 

Crisis. 
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T HE 


OCEAN 


Ecctbent anb Guarantee = ^ 
====== Corporation, Hinuteb, 


Assets - - £3,000,000 

Claims paid - £12,500,000 


The LEADER ” Policy 


of the Corporation Insures against 

ACCIDENTS OF EVERY DESCRIPTION, 


FATAL or NON-FATAL, 


As well as against disablement caused by any one of 

50 SPECIFIED DISEASES. 


Policies are issued at Annual Premiums from 

St, insuring £150 and 17/- a week, 

up to 

£28, insuring £4,000 and £24 a week. 


The “LEADER” Policy has the following special advantages: 


No restriction as to FOREIGN TRAVEL. 

No accident risks excluded except War, Suicide, Intoxication and 
Aeronautics. 

Double Compensation in case of Accident to the Passenger Lift or 
Train, or to the Tramcar, Omnibus, or other Licensed Vehicle plying 
for hire, in which the Assured is travelling as a passenger, or in case of 
his Death or injury in a 1 urning building. 

Capital sums increase automatically on each renewal by 
5 per cent, up to 50 per cent. 

SEND FOR FULL PROSPECTUS . 

IDcaD Office: 

MOORGATE STREET, LONDON. 

T. M. E. ARMSTRONG. Manager & Secretary. 
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“An Ounce of Prevention 
Is Worth a Pound of Cure’ 5 

Immunize your patients against Influenza 
and “Colds” NOW and do not wait until 
respiratory affections are prevalent. 

Influenza Serobacterin Mixed Mulford will 
[ give immunity from attacks of “Colds” and influenza 

to a large percentage of 
patients suffering with 
periodic attacks of dis- 
ease of the respiratory 
passages caused by the 
organisms used in 
preparing the serobac- 
terin. 

Supplied in packages containing four aseptic 
glass syringes. 


Syringes contain killed sensitized bacteria as follows: 


Syringe 

Syringe 

Syringe 

Syringe 


A 

B 

0 

D 

B. influenzae 

125 

250 

500 

1000 million 

Staphylococcus albus . 

125 

250 

500 

1000 million 

Staphylococcus aureus 125 

250 

500 

1000 million 

Streptococcus .... 

125 

250 

500 

1000 million 

Pneumococcus .... 

125 

250 

500 

1000 million 

M. catarrhalis (group) 

125 

250 

500 

1000 million 


Literature describing method of treatment and dosage sent on request 






H. K. MULFORD COMPANY 

Manufacturing’ and Biological Chemists 

PHILADELPHIA, U. S. A. 

119 High Holborn, London, England 
m Distributing Agents: 

THOMAS CHRISTY & CO., Old Swan lane, London, E. C. 



In communicating with Advertisers kindly mention CbC fprflCtftfoner. 
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restores Iron Equilibrium, furnishes material for 
and promotes nutrition, inhibits Katabolism and 
Hemolysis, is antiperiodic, 
tonic and stimulates the 
Brain, Cord and Sympathetic 
Nervous System. Is in sta- 
ble combination, palatable, 
does not irritate the gastro- 
intestinal tract, non -consti- 
pating, readily and promptly 
assimilated without action 
upon the teeth. 

One tablespoonful repre- 
sents the equivalent of 

Tr. Ferri Chlor. - 20 Minims 
Arsenious Acid - 1/40 Grain 
Strychnia - • 1/80 Grain 

Indicated in the severest 
forms of Anemia, especially 
that of Chronic Malarial 
Poisoning, Cachexiae, Malig- 
nant Disease, Sepsis, Chorea, Furn . 5W . n 

Chronic Rheumatism, Obsti- 12 oz. and 5* oz. bottles. 

nate Neuralgias, after Operation, Protracted Con- 
valescence, etc. 

Dose: One tablespoonful t.i.d. Children in proportion. 

Andrus & Andrus 

46 Hoi born Viaduct, London, E. C, 

Representing 

THE PAUSADE M’F’G CO., New York 
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BOOTS PURE DRUG COMPANY LIMITED 

WERE PIONEERS IN THE WAR ON GERMAN TRADE. 

During the past two years New Research 
Laboratories and Extensive Fine Chemical 
Works have been established at Nottingham 
for the manufacture of many of those organic 
drugs formerly obtained from Germany. 

All Boots products.are of unsurpassed purity 
and excellence. They are manufactured 
under the constant supervision of a large 
staff of scientifically trained chemists, and 
the most rigorous analytical control. 


Compressed Tablets. 

ASPIRIN (Acetylsalicylic Acid B.P.) 

(grs. 5). 

Equal in every respect to the original Bayer Aspirin, and at Pre-War Prices. 
In Bottles of 25 and 100. 


Compressed Tablets 

PHENACETIN B.P. a,. 

(grs. 5). 

Guaranteed Pure. 

In Bottles of 25 and 100. 


Compressed Tablets. 

PHENACETIN fr CAFFEIN 


In Bottles i.f 25 and 100. 


Compressed Tablets. 

SODIUM SALICYLATE 

B 'L.s-. M0 

Guaranteed Pure. 

In Bottles of 25 and 100. 


Compressed Tablets 
HEXAMENE B P. 
(Urotropine). 

(grs. 5). 

Guaranteed Pure. 

In Bottles of 25 and 100. 


Supplies are available for Prescription Service at all 
the 555 Branches of BOOTS THE CHEMISTS. 

SPECIAL TERMS to Medical Men. Hospitals and I mliiulions on application . 

BOOTS PURE DRUG COMPANY LIMITED 

Head Offices: STATION STEEET, NOTTfNGHAM. :: JESSE BOOT. Managing Director. 


In communicating with Advertisers kindly mention UbC g^raCtftlOHCr. 
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SHOULD ARTIFICIAL FOODS BE CONDEMNED ? 
PREPARED COW’S MILK FOR INFANTS. 


T HOSE who think all ar- 
tificial foods should he 
condemned are those who have 
seen ample evidence from their 
use and abuse. 

But it does not follow from 
their wrong use all artificial 
foods are bad or wrong in 
principle. 

When a baby is deprived 
of breast milk, either cow's 
milk or an artificial food is 
necessary to tide over the first 
nine months, and from time 
immemorial cow’s milk has 
been the chief agent. 

Unfortunately stale, con- 
taminated cow’s milk and 
milk-borne diseases (diphtheria, 
typhoid and scarlet fever, tu- 
berculosis, etc.) are an ever- 
present risk. 

The preventive is to use 
Glaxo, which is milk, pure 
milk, sweet milk, and nothing 
but the solids of milk. This 
milk is dried to a powder 
and made germ-free at the 
source of supply before any 
chemical change.has had time 
to take place. 

The Glaxo process alters 
. the physical character of the 
curd preventing it subsequently 
forming a dense leathery mass. 


Glaxo comes to the home 
in a sealed tin, free from the 
risk of contamination. 

Eight years ago, when 
Glaxo was first placed before 
the public, far-seeing Medical 
Officers of Health immediately 
recognised it as a preventive 
agent and have persistently 
used it in their Health De- 
partments ever since. 


For instance : — 


Sheffield Health Dept. 

lbs. 

has purchased over 

1 70,000 

Rotherham Health 

Dept, has purchased 
over 

70,000 

Manchester School for 
Mothers lias pur- 
chased over - 

70,000 

Bradford Health Dept, 
has purchased over 

60,000 

Lincoln Healtli Dept, 
has purchased over 

30,000 

Birmingham Health 
Dept, has purchased 
over 

20,000 


The address of Glaxo is— 
(Dept. D), Marcol House, 155, 
Great Portland Street, 
London, W. 

The Proprietors of Glaxo are— 

Joseph Nathan & Co., Ltd., 
London. 
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Gout, Rheumatism, Lumbago, 
Sciatica and Obesity 

successfully treated by 

«C! 1 1” 

thade oolurol ““ 


(Thyminic Acid) 

‘QOLUROL” (Thyminic Acid) has been given with 
much success in those cases of Gout, Rheumatism 
and allied disorders in which there occurs a deposition in 
the tissues of biurates. 

Under normal conditions, Uric Acid and Thyminic 
Acid are formed in the body at the same time. They 
combine to form a soluble compound, which is eliminated . 
by the kidneys. 

If Thyminic Acid (“ Solurol ”) be not produced. Uric 
Acid is precipitated, and varied symptoms arise. It is in 
these cases that “ Solurol ” is particularly valuable. 

“Solurol” is harmless, being non-toxic and non- 
depressant. 

“Solurol” in tablet form is administered with advantage 
in Gout (acute and chronic), Gravel and Obesity. 

“Solurol” has proved valuable ’ by intra-muscular 
injection in Neuritis, Sciatica and Lumbago. 

“SOLUROL” TABLETS AZOULE “SOLUROL” 

Trade Itarki 

4 firs. in each. 2 grs. in each ; also with i fir. Novocain. 

Dose : One or two tablets, thrice daily. Sterile Solutions ready for use. 

SAMPLES AND PAMPHLETS GIVING FULL PARTICULARS 
SENT ON REQUEST. 

Allen & Hanburys Ltd. L slfe d London 

NIAGARA FALLS, N.Y. TORONTO. BUENOS AIRES. DURBAN. SYDNEY. 


Jn communicating with Advertisers kindly mania-. £lj c ©racfttlOlter. 
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SHOULD ARTIFICIAL FOODS BE CONDEMNED? 
PREPARED COWS MILK FOR INFANTS. 


T HOSE who think all ar- 
tificial foods should be 
condemned are those who have 
seen ample evidence from their 
use and abuse. 

But it does not follow from 
their wrong use all artificial 
foods are bad or wrong in 
principle. 

When a baby is deprived j 
of breast milk, either cow's j 
milk or an artificial food is 
necessary to tide over the first 
nine months, and from time 
immemorial cow’s milk has 
been the chief agent. 

Unfortunately stale, con- 
taminated cow's milk and 
milk-borne diseases (diphtheria, 
typhoid and scarlet fever, tu- 
berculosis, etc.) are an ever- 
present risk. 

The preventive is to use 
Glaxo, which is milk, pure 
milk, sweet milk, and nothing 
but the solids of milk. This 
milk is dried to a powder 
and made germ-free at the 
source of supply before any j 
chemical change, has had time 
to take place. 

The Glaxo process alters 
the physical character of the 
curd preventing it subsequently- 
forming a dense leathery- mass. 1 


Glaxo comes to the home 
in a sealed tin, free from the 
risk of contamination. 

Eight years ago, when 
Glaxo was first placed before 
the public, far-seeing Medical 
Officers of Health immediately 
recognised it as a preventive 
agent and have persistently 
used it in their Health De- 
partments ever since. 

For instance : — 

Sheffield Health Dept. ^s. 

has purchased over 170,000 
Rotherham Health 
Dept, has purchased 
over - - - 70,000 

Manchester School for 
Mothers has pur- 
chased over - - 70,000 

Bradford Health Dept. 

has purchased over 60,000 
Lincoln Health Dept, 
has purchased over 30,000 
| Birmingham Health 
Dept, has purchased 
over - - - 20,000 

The address of Glaxo is — 
(Dept. D), Marcol House, 155, 
Great Portland Street, 
London, \Y. 

The Proprietors of Glaxo are — 
Joseph Nathan & Co., Ltd., 
London. 
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DOWN BROS.’ Specialities. 

CARREL’S APPARATUS 

For the Sterilization of Suppurating Wounds, by the 
Dakin-Daufresne Solution as demonstrated by Dr. W. 
O’Neill Sherman (vide Lancet, 4th Nov. 1916). 



Price with Graduated Reservoir, etc., complete as illustrated, 
including punch for perforating rubber tubes £1 2s. 6dL 


Manufactured by 


GRANDS PRIX: 

Paris 1900, Brussels 1910, Buenos Aires 1910 



Gold Medal 
Allahabad 1910 


Down Bros. Ltd. 

Surgical Instrument Makers, 

21 & 23 St. Thomas’s St., London, S.E 

(Opposite Guy’s Hospital). 


Telegraphic Address : 

{ Rfi; istertd th » ougheut the rt orl, i) 

“DOWN, LONDON." 


Telephone: 

Hop 4400 (4 lines 
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Immunisation 

against Hay Fever 

The Department For Therapeutic Inoculation, 
St. Mary’s Hospital, London, W., prepares for 
supply to the Medical Profession, through the agency of 
Messrs. Parke, Davis & Co. 

“ POLLACCINE ” 

(Pollen Vaccine for Hay Fever) 

to be administered subcutaneously for the production of 
immunity to pollen toxin, both as a prophylactic and 
curative of hay fever. 


A Hay Fever Reaction Outfit 

is also supplied, which affords a means of determining 

(a) whether a patient is susceptible to pollen toxin. 

(b) the degree of such susceptibility. 

(c) the dosage of “ Pollaccine ” suited to any case. 


N.B. The early spring is the best time for administering prophylactic 

injections. 

Further particulars vail be supplied on request by 

Parke, Davis & Co., London, w. 

Telegraphic nnd Cable Address : '* Cascara, London.” Telephones ; Regent 3260 (6 lines). 

6S5 
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DOWN BROS.’ Specialities. 

CARREL’S APPARATUS 

For the Sterilization of Suppurating Wounds, by the 
Dakin-Daufresne Solution as demonstrated by Dr. W. 
O’Neill Sherman (vide Lancet, 4th Nov. 1916). 



Price with Graduated Reservoir, etc., complete as illustrated, 
including punch for perforating rubber tubes iLI 2s. 6d. 


Manufactured by 


GRANDS PRIX: 

Paris 1900, Brussels 1910, Buenos Aires 1910. 



Allahabad 1910 


Down Bros. Ltd. 

Surgical Instrument Makers, 

21 & 23 Si: Thomas’s St., London, S.E. 

(Opposite Guy's Hospital). 


Telegraphic Address : 

( Register eJ lit * oughent the fieri,!) 

"DOWN, LONDON." 


Telephone 1 
Hop <400 (4 lines) 
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| When ordering Adrenalin 

a 

High and constant activity is secured by specifying 
Q the products of Burroughs Wellcome & Co. 

I ' sr — 

! BoP* 

| (PStjslologisaMj SiaafiasrdiSsed) 

0 LIST OF PREPARATIONS 


‘Wencome* Brand Adrenalin, B.P. 

In tubes of or. 1 (0’065 gm.) p at 
■ 4/0 per tube 

‘Wellcome* Brand Solution of 
Adrenalin, B.P. 

In bottles of 1) c.c-t at V 4 per 
bot’le 

> 

‘Wellcorae’ Brand Adrenalin and 
Cocaine Hydrochloride 

In bottles of 10 C.C., at 1/0 per 
bottle 

Each c-c. contains Adrenalin, 
000003 gramme and Cocaine 
Hydrochloride, 0 02 gramme 

* Tabloid’ Adrenalin 

0'0003 gramme and O'OOI gramme, 
in tubes of 12. at 1/0 and li° per 
tube, respectively 

‘Tabloid* Opbthal.(CC) Adrenalin 
O'QOOti gramme, in tubes of 12, at 
1/0 per tube 

'Soloid* Adrenalin 

0*00t2 gramme anrf0*005 prammj. 

in tubes of B. "HP and !«W 

tube, respectively 

‘Soloid’ Adrenalin Comp, with 
Eueaine, No. 1 

In tubes of B, at 3 Suer tube 


Obtainable through all Chemists 
See also Welcome's Medical Diary 


/§g- burroughs Wellcome & co„ London 

In communicating w itk Advertisers kindly mention 7Z be Pracfftfonef^ 


‘Soloid* Adrenalin Corap. vrith 
Eueaine, No. 2 
(One-tenth the strength of No. 1) 

In tubes of 12. at 1/8 per tube 

‘Soloid* Adrenalin and Cocaine 
Hydrochloride 

In tubes of 12, at 1/0 per tube 

‘Soloid* Adrenalin with Atropine 
Sulphate 

In tubes of 12. at 1/0 per tube 

4 Hypoloid* (formerly 'Vafiorolc') 
Adrenalin 
7 in 1000 

'Hypoloid* (Jbmnerly t * Vapcrele *) 
Adrenalin and Cocaine Hydro- 
chloride 

‘ Hypoloid * < formerly ' Vafxrrole ') 

Adrenalin and Eueaine Hydro- 
chloride 

The aboue ‘Hypoloid' Products are 
issued in hermetically-sealed 
containers of 1 c.c., at 20 per 
box of 10 

‘Emile* Adrenalin 

O'OOI gramme at 2/8 per box of 12 
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(6:7- Diviethoxy - 2 - methyl -3:4- dikyiiiohojuinolinium Chloride ) 

Uterine Styptic 

A synthetic substance which causes tonic 
contraction of the uterus, raises the blood- 
pressure and slows the heart-beat. One of the 
most satisfactory agents in the treatment of 
uterine haemorrhage — e.g. 

Menorrhagia 

Dysmenorrhoea not due to fibroids 
At the Menopause 


Preparation : 




®)5r D 3. 


DIRECTION. 


-One product, taken with 
thrice dailv. 


a little water, 


Supplied in bottles of 25 at 1/8, 
and 100 at S/tl per bottle 
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DREAMS AND THEIR INTERPRETATION. 

BV SIR ROBERT ARMSTRONG- J ONES, M.D., F.R.C.P., F.R.C.S. 

Han. Major, R.A.M.C. ; Lecturer in Psychological Medicine to 
St. Bartholomew's Hospital and Consulting Physician in 
Mental Diseases to Military Forces in London; 
late Resident Physician and Superintendent 
of the London County Asylum, Claybury. 

It may seem out of place, whilst we are face to face with so 
grim a reality as a War for our very existence, a War 
which has so deeply affected the life of every individual in 
this country as well as within the Empire, that we should be 
discussing the realms of dreamland. But we may claim that 
the " Bowman ” in the early days of the War laid particular 
emphasis upon dreams — for to these of our brave warriors 
appeared the “Angel of theMons,” and the "unconscious 
mind " has thus been drawn, in literature at any rate, into the 
tragedies of the War. Moreover, medical men and students 
are all familiar with facts within the range of physiological 
experience, and we know that their interest in mental problems 
has not prevented them from realizing hard facts. 

In regard to mental diseases, there has been witnessed 
among our soldiers during this War a marked dissociation of 
the elements of the mind, and the influence of the emotions 
upon conduct has been more than confirmed. The attention 
has been engrossed, and the mind has acted automatically and 
unconsciously without the direction of the will. This uncon- 
scious element of the mind is an activity with us though not 
of us. Sir William Hamilton stated that consciousness cannot 
exist independently of some peculiar modification of mind, 
but some modification of mind (meaning the un-conscious) is 
possible without actual consciousness. This field of the 
unconscious mind is not, as is claimed for it, the recent 
discovery of Freudian psychologists. Consciously and “un- 

p 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


AMBULATORY TREATMENT OF FRACTURE OF THE 
LIMBS ; TUBERCULOUS AND ARTHRITIC DISEASE ' 

OF JOINTS. 


Bv C. A. HOEFFTCKE, 21, Woodstock Street, Oxford Street, London, IF. 


J. A—, male, let. 55. Loading wood on board ship, crane swung round and 
set of timber fell on to tibia and fibula below knee, multiple comminuted fracture, 
24 pieces, condyles of tibia and fibula involved (May 15th, 1916). 

Patient removed to Guy's Hospital on ambulance, leg X rayed (see Fig. 1), prepared 
for anaesthetic, and following day taken to operating theatre. The limb was then one 
and a half inches short. Owing to this shortening and in consequence of the contracted 
soft tissues the leg was much enlarged at and below the knee-joint. 

The senior surgeon, when seeing the X ray negative, decided not to plate the bones, 
but to order Hoefftcke’s Extension appliance for this case. I saw the patient some days 
after, and on May 22nd took a cast of the limb, which was necessary to make my 
Extension splint. 

The patient was then anaesthetised and the shortening reduced on my Extension 
table, the fragments falling nicely into line with a little manipulation. I then put the 
limb in plaster and maintained extension. Two weeks and two days later, June 8th, 
the plaster was cut off and Hoelftcke's Extension splint substituted. Patient stood up 
and walked a few paces along the ward the same day. 

On June 12th the patient walked out in the hall, and on June 14th he was dis- 
charged from hospital as an out-patient. On June 16th a little movement in the knee 
was allowed. 


From that time onwards the limb became stronger and more movement in me knee 
was obtained until, eight weeks after the splint was put on, the patient was allowed 
to leave the Extension appliance off at night. On Sept. 8th, 1916, the X rays (see 
Fig. 2) showed firm bony union, there was free movement with full flexion and exten- 
sion of the knee-joint and no shortening. The splint was then left off for good. 



Fig. i. 

May 15. 1916. 

Multiple comminuted. Fracture. 
24 pieces. 


This case shows 
clearly that the best 
result can be obtained 
in the shortest time 
with the ambulatory 
treatment in even the 
most hopeless case of 
fracture with the joint 
involved. 

My Extension splint 
is now also extensively 
used for compound frac- 
tures produced by shot 
or shell, and the sur- 
geons are very satisfied 
with the result obtained 
by its use. The upright 
position of. the body 
and exercise of the 
joints whilst walking 
with a broken leg on 
my Extension splint 
improve the circula- 
tion, which combats 
sepsis and furthers the 
formation of callus. 



Fig. a. 

September S. 1916. 
Fracture firmly united,. 

Full free movement in knee-joint. 
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viewed from the waking state have no less strange or perplexing 
a reality. 

Dreams have been defined as “ conscious processes during 
sleep,” a definition which implies a self-contradiction, for 
conscious processes deny sleep, and normal sleep is attended 
with unconsciousness; but this unconsciousness may indeed 
be slight, yet it is not infrequently profound and even com- 
plete. During deep sleep the senses are unaffected by external 
and even by internal impressions, yet it has been asserted that 
the mind is never at rest during sleep, and that there is always 
some dreaming. Dreams have also been defined as thoughts, 
or a series of thoughts, experienced in sleep, i.e., a train of 
ideas presenting themselves to the mind during sleep. To-day, 
the definition of a dream is “the symbol of an unfulfilled 
wish,” the meaning of the symbol having to be interpreted 
by an assumed psycho- analytic "code,” and because of its 
symbolic function a dream is looked upon to-day as having its 
root firmly’' fixed in the experience of the waking life, whilst 
its superstructure lies in the unreality of phantasms. It may 
help to understand the terms symbol and symbolism, if we 
state that they are only applicable when the dream is inter- 
preted, i.e., 'the dream then becomes the symbol of the 
meaning elicited. The terms themselves apply to the dream 
as recorded or the manifest dream, which is always centralized 
round certain subjects connected with the waldng experience, 
and not, as erroneously believed by some, always and 
invariably connected with 'sexual matters. 

The history of dreams is a long and ancient record, and 
authorities in the past, have offered many explanations as to 
the process and import of dreaming. The Old Testament 
describes many’ dreams, as well as their interpretation. We 
have the beautiful dream of Jacob’s ladder, and that of 
Joseph, which he related to his brothers, the dream of Pharaoh 
and of Pharaoh’s servants, of Solomon’s choice of wisdom, 
through which he obtained in addition, riches and honour. 
The dream of Nebuchadnezzar, which, as frequently happens, 
he himself had forgotten, was, with Daniel’s help, revealed and 
subsequently interpreted, often the quickest way then to 
royal favour, and in acknowledgment of which the " King 
made Daniel a great man.” The influence of dreaming upon 
the conscience is shown by the dream of Job, when he 
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consciously,” the feeling of all medical men has been how 
best to win the War, and the Director-General of the Army 
Medical Service has been supported in his work with unspeak- 
able patriotism by the whole medical profession. There has 
been an unconscious feeling that life should be preserved, grief 
assuaged, and suffering relieved, and an analysis of this “ un- 
conscious” feeling has always been a favourite study among 
those who endeavour " to heal the mind.” As an instrument 
in this analysis, the study of dreams has been regarded as one 
of the most powerful wherewith to unravel its mysteries. ■ It 
is claimed that the interpretation of dreams may help to bring 
out of the “ un-conscious mind ” what is perplexing and hidden, 
and may thus help to restore the balance in the unstable and 
neurasthenic, who have suffered so extensively from mental 
shock of various kinds. The laboratory of the mind is open 
to all, but it must be especially attractive to students of 
mental conditions, who take more than an academic interest 
in the subject. We are, therefore, justified in seeking for 
explanations of facts, such as dreams, which are within the 
experience of all. 

The subject of dreams has interested mankind since the 
earliest days of primitive culture, and long before the dawn of 
history. Many and varied have been the speculations in 
regard to them, and the philosophers of antiquity entertained 
great diversities of opinion as to their cause and meaning. 
Dreams may be said to have a world of their own, and to 
have no links of connection with any other facts in human 
experience. The savage regarded the dream-world as similar 
to, only more remote than, the one he dwelt in. When he 
fell asleep, his second self left his body for unfamiliar haunts, 
where he met the second self of his dead ancestors. Socrates 
believed in the divine origin of dreams. Lucretius accounted 
for them oh the principle that ideas or thoughts were material 
things, which could be detached from each other and be made 
to strike upon the- mind. Porphyry ascribed dreams to the 
influence of a good demon who warned the dreamer of the 
evils the bad demon was preparing for him. Baxter, in his 
work upon the soul, attributed dreams to the agency of good 
spirits, which descended from their proper sphere and con- 
descended to weave midnight visions for poor mortals. As 
sleep has something awe-inspiring and inexplicable, so dreams 
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viewed from the waking state have no less strange or perplexing 
a reality. 

Dreams have been defined as “ conscious processes during 
sleep/’ a definition which implies a self-contradiction, for 
conscious processes deny sleep, and normal sleep is attended 
with unconsciousness; but this unconsciousness may indeed 
be slight, yet it is not infrequently profound and even com- 
plete. During deep sleep the senses are unaffected by external 
and even by internal impressions, yet it has been asserted that 
the mind is never at rest during sleep, and that there is always 
some dreaming. Dreams have also been defined as thoughts, 
or a series of thoughts, experienced in sleep, i.e., a train of 
ideas presenting themselves to the mind during sleep. To-day, 
the definition of a dream is " the symbol of an unfulfilled 
wish,” the meaning of the symbol having to be interpreted 
by an assumed psycho-analytic “code,” and because of its 
symbolic function a dream is looked upon to-day as having its 
root firmly fixed in the experience of the waking life, whilst 
its superstructure lies in the unreality of phantasms. It may 
help to understand the terms symbol and symbolism, if w’e 
state that they are only applicable when the dream is inter- 
preted, i.e., the dream then becomes the symbol of the 
meaning elicited. The terms themselves apply to the dream 
as recorded or the manifest dream, which is always centralized 
round certain subjects connected with the waking experience, 
and not, as erroneously believed by some, always and 
invariably connected with sexual matters. 

The history of dreams is a long and ancient record, and 
authorities in the past, have offered many explanations as to 
the process and import of dreaming. The Old Testament 
describes many dreams, as well as their interpretation. We 
have the beautiful dream of Jacob's ladder, and that of 
Joseph, which he related to his brothers, the dream of Pharaoh 
and of Pharaoh’s servants, of Solomon’s choice of wisdom, 
through which he obtained in addition, riches and honour. 
The dream of Nebuchadnezzar, which, as frequently happens, 
he himself had forgotten, was, with Daniel’s help, revealed and 
subsequently interpreted, often the quickest way then to 
royal favour, and in acknowledgment of which the “ King 
made Daniel a great man.” The influence of dreaming upon 
the conscience is shown by the dream of Job, when he 
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affirmed that " God speaketh once, twice ; yet man per- 
ceiveth it not.” “ In a dream, in a vision of the night when 
deep sleep fell upon man and sealed his instruction, He 
withdraws man from his purpose.” In the New Testament, 
there are Joseph’s dream, both before and after the birth of 
the Saviour, the dream of the three wise men, and the 
dream of Pilate’s wife, which were all quoted as messages 
from the spiritual world. Shakespeare puts into the mouth of 
Mercutio the cause of dreams — '* Which are the idle children 
of a brain, begot of nothing but a fantasy.” Byron, Milton, 
Robert Louis Stevenson, who stated that the motives for his 
best romances were inspired by dreams, Coleridge, Moore, 
and John Bunyan have all dwelt upon this attractive subject ; 
Bunyan stated that the whole of the Pilgrim’s Progress 
was revealed to him in dreams. Certain races, like the North 
American Indians, are stated to look upon a dream as a 
sacred event, being the most ordinary way in which the gods 
make known their will to man. In the Journal of a Voyage 
to North America, .Charlevoix relates how an Indian dreamed 
he had his hand cut off, which occurred the next day. The 
poor still have their dream-books, and they often pay for the 
“ meaning ’’ of their dreams. 

It maj' help to clear our conception of the working of a 
dream, if we briefly state how the mind -works normally in the 
waking state. All of us are brought up to observe certain 
conventionalities, and to regard with solicitude certain social 
laws and amenities. In consequence of this, feelings of 
undue assuredness, aggression, and self-assertiveness are kept 
under or repressed ; out of regard for social customs, cer- 
tain tendencies or passions are also kept under control, a 
feeling of self-restraint and inhibition being thus exercised. 
All of us, who are properly brought up, look upon ourselves 
rath a certain compulsion in regard to observing the courtesies, 
ceremonies, and conventions of life, and our conduct is for- 
mulated accordingly. These compulsions eventually become 
automatic restraints, and they tend to keep up the structure 
and wholesomeness of human society. They constitute the 
feelings of social obligation and of personal regard for others, 
and are based upon certain instincts which have emotional 
representations, such as fear, anger, joy, sorrow, love, hate, 
and disgust. 

When, let us say, an object is presented to one of the 
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senses, for instance, to the sense of sight, all the unconscious 
feelings of restraint, which have been instilled into us in 
youth and in grown-up people act automatically, are applied 
to the object we have in view, and our conduct or reaction 
towards it varies accordingly; for our unconscious life is 
always acting in numberless and unsuspected ways upon our 
conscious mental life. Supposing, for example, that we were 
watching a lady at some social function, who was wearing a 
green carnation. Certain rays of light from this object impinge 
upon the retina, which are conveyed to the brain and there 
stimulate a mental picture, i.e., the outward form, figure, 
surrounding circumstances, time, and place of the person are 
appreciated as an external object, which, when absent, may 
be restored as an image, a picture, or idea upon the cerebral 
cortex ; so that, in the absence of the object, an impression of 
the lady can be revived in memory upon the mind, the person 
being " remembered ” with all her attendant associations. The 
mind recalls the occasion either with pleasure, or perhaps 
with pain, and, in idea the whole previous scene can be 
re-enacted, even to the recognition of personal charms, ges- 
tures, verbal movements, conversation, habits, and ways; 
these are accompanied by their emotional reactions. All can 
be revived as representative images, so that the mind is not 
only able to cognize the object, associated with a definite 
feeling, and with all the voluntary movements, but the 
image, or memory picture, may also be revived with all 
the accompaniments belonging to the original presentation. 
These three factors, viz., cognition, feeling, and will, are the 
invariable accompaniments of every mental process, whether 
an object is presented from without or its picture is experi- 
enced from within. The same analogy applies to presentations 
and representations referring to the organic sensations. In 
dreams, these factors tend to become dissociated ; the will 
remains in abeyance, whilst the cognitive elements may be 
represented alone, or grouped with others which are similar 
or dissimilar. The feelings may also be represented to the 
mind, and may’ either be painful or pleasurable. It is the 
will which refuses to act, and it is questionable u'hether a 
dream, once initiated, can ever be modified by the will, 
although some persons state that they are able to modify a 
dream, and that they have frequently’- done so. 

The recollection of these dissociated elements of a dream, 
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when recalled by the memory, is often so weird, so striking, 
and so suggestive, that an attempt to interpret their meaning 
is inevitable, and the phenomena of dreams have thus become 
objects of conjecture, of curiosity, as well as of vivid interest. 
In consequence, many persons have endeavoured to read 
into them some hidden meaning, whilst others regard them 
with heedless indifference, considering them to be only a 
confused and jumbled record of sleep-memories unworthy of 
serious reflection. Possibly the truth in regard to dreams 
lies between these two extremes of undue scepticism and a 
too facile credence. It is difficult not to suspect a meaning 
in some dreams, as in the dream of Mrs. H., whose husband 
went to New York on business. She dreamed one night that 
he was sleeping on the tenth floor of a hotel which took fire, 
and that he escaped with difficulty. The next morning, 
feeling very uneasy, she cabled asking how he was, when he 
replied “ quite well and safe, but had a narrow escape last 
night when the hotel was burnt down.” 

The following, sent to me by Dr. Leonard Guthrie, relates 
the experience of a credible witness, E. W. M., a distinguished 
scientist and F.R.S. In his own words, he writes:— 

" When I lived in Canada, the following case occurred: 
'An Englishman and an American clubbed together to tiy 
to reach the Klondyke goldfield, by the overland trail, i.e., 
by going due north from the prairies, instead of following 
the usual course of crossing by the Canadian Pacific Railway 
to Vancouver, then taking steamer up the coast to Sitka, 
and crossing back over _.the mountains via White Horse 
Pass. After the pair had passed on their journey, what 
the American judged to be the outposts of civilisation, he 
shot the Englishman while he lay asleep, tried to destroy 
his body by burning it, rifled his baggage, taking every- 
thing of value, and returned. When he was questioned 
as to what had become of his companion, he replied that 
he (the American), had become discouraged and had given 
up the expedition, but that the Englishman had pushed 
on. But there was an encampment of Indians close to the 
spot where the ' crime had been committed. The old chief 
saw two men come north and encamp ; in the night, he 
heard a shot and saw one man go south. He went to the 
camp, sa\v the body, and informed the nearest post of 
N.W. Mounted Police. They trailed the murderer, and 
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arrested him before, he could escape across the U.S. border. 
He was brought to Regina. Meanwhile, the brother of the 
murdered man in England, had a dream in which he saw 
his absent brother lying dead and bloody on the ground. 
He came down next morning very depressed, told his dream, 
and announced his intention of going straight out to Canada 
to see if anything had happened to his brother. He arrived 
out as the trial of the murderer was progressing. He identified 
several articles in the possession of the murderer as the 
property of his late brother. The murderer was hanged at 
Regina.’ ” 

Another dream of a prophetic nature, and relating to the 
assassination of Perceval, is recorded in the Book of Days, I., 
617. I am further indebted to Dr. Guthrie for calling my 
attention to it. It was the dream of Mr. John Williams, of 
Sarrier House, near Redruth, in Cornwall. He died in 1841, 
and was described in the Gentleman’s Magazine as a man 
of the highest integrity. On the night after the assassina- 
tion, when the facts could not have been known to him by 
any ordinary means, he dreamt that he was in the Lobby 
of the House of Commons, although he had never been there 
in his fife. He saw a short, small man enter, dressed in a 
blue coat and a white waistcoat. Immediately after him 
entered another man in a brown coat with yellow buttons. 
The latter drew out a pistol and shot the former, who 
instantly fell, blood pouring from a wound a little below the 
left breast. In his dream, Mr. Williams heard the report of 
the pistol, saw the blood flow out and stain the waistcoat, and 
he noticed the colour of the victim’s face change. He further 
saw the murderer seized, and observed his countenance. 
When asking, in the dream, who had been shot, he was told 
“ the Chancellor.” Perceval was Chancellor of the Exchequer 
at the time. Mr. Williams then awoke and mentioned the 
matter to his wife, who made light of it. At her suggestion 
he went to sleep again, but dreamt the same dream a second 
time, and then a third. After this, between 1 and 2 a.m., he 
got up and dressed. In the forenoon of the next day he went 
to Falmouth, and related his dream again to Mr. Tucker, of 
Tremanton Castle, and his wife. Mr. Tucker replied that the 
description was like the Chancellor of the Exchequer. 
Perceval — although Mr. Williams had never seen Perceval, 
nor had anything to do with him. Just then the news of 
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when recalled by the memory, is often so weird, so striking, 
and so suggestive, that an attempt to interpret their meaning 
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up the expedition, but that the Englishman had pushed 
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camp, saw the body, and informed the nearest post of 
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arrested him before, he could escape across the U.S. border. 
He was brought to Regina. Meanwhile, the brother of the 
murdered man in England, had a dream in which he saw 
his absent brother lying dead and bloody on the ground. 
He came down next morning very depressed, told his dream, 
and announced his intention of going straight out to Canada 
to see if anything had happened to his brother. He arrived 
out as the trial of the murderer was progressing. He identified 
several articles in the possession of the murderer as the 
property of his late brother. The murderer was hanged at 
Regina.’ ” 

Another dream of a prophetic nature, and relating to the 
assassination of Perceval, is recorded in the Book of Days, I., 
617. I am further indebted to Dr. Guthrie for calling my 
attention to it. It was the dream of Mr. John Williams, of 
Sarrier House, near Redruth, in Cornwall. He died in 1841, 
and was described in the Gentleman’s Magazine as a man 
of the highest integrity'. On the night after the assassina- 
tion, when the facts could not have been known to him by 
any ordinary' means, he dreamt that he was in the Lobby 
of the House of Commons, although he had never been there 
in his life. He saw a short, small man enter, dressed in a 
blue coat and a white waistcoat. Immediately after him 
entered another man in a browm coat with y'ellow buttons. 
The latter drew out a pistol and shot the former, wiio 
instantly fell, blood pouring from a wound a little below' the 
left breast. In his dream, Mr. Williams heard the report of 
the pistol, saw r the blood flow' out and stain the w'aistcoat, and 
he noticed the colour of the victim’s face change. He further 
saw' the murderer seized, and observed his countenance. 
When asking, in the dream, who had been shot, he was told 
“ the Chancellor.” Perceval w r as Chancellor of the Exchequer 
at the time. Mr. Williams then auuke and mentioned the 
matter to his wife, who made light of it. At her suggestion 
he u'ent to sleep again, but dreamt the same dream a second 
time, and then a third. After this, between 1 and 2 a.m., he 
got up and dressed. In the forenoon of the next day he went 
to Falmouth, and related his dream again to Mr. Tucker, of 
Tremanton Castle, and his wife. Mr. Tucker replied that the 
description was like the Chancellor of the Exchequer, 
Perceval — although Mr. Williams had never seen Perceval, 
nor had anything to do with him. Just then the news of 



208 THE PRACTITIONER. 

the assassination reached Truro, which was seven miles away. 
Six weeks after the event, Mr. Williams went to London and 
to the House of Commons. He recognized the Lobby, the 
exact spot where Perceval fell, and the dress of both men 
in the dream corresponded precisely with those actually 
worn at the time. The extraordinary thing about this dream 
was, that a minute account of it was published in The Times, 
another was given to Dr. Abercrombie, whilst Mr. Williams’s 
grandson communicated an account drawn up from his 
grandfather’s words. All these agreed in every detail with 
the first narrative of the dream recorded by Mr. Williams. 

'Whether we regard dreams as in any way prophetic or 
not, Andrew Lang has stated it is remarkable, when we 
consider the enormous number of dreams, that there are not 
more than occasional coincidences. The successes only are 
• noted, while the failures as to prophecy have been forgotten. It 
was, probably, through the' effort to elicit . some meaning 
from dream phenomena that the idea of a soul first arose, and 
that this soul could exist apart from the body and survive its 
dissolution. The phenomena of dreams, or " visions ” as they 
were called, suggested, as stated, excursions of the soul into 
some distant regions which it explored, and reported what it 
had experienced to the waking soul, so that if the dream 
were of the dead, the soul was believed to have travelled to 
the regions of the dead, and, if of the living, then the soul 
had wandered into the society of other living souls, and had 
some message of importance to convey to the dreamer, if only 
it could be properly and adequately interpreted or explained. 
Thus, they were “ symbols ” of some message to be imparted 
by a supernatural being, i.e., if the dream could be properly 
solved. This “ symbolical ” view has been revived to-day, 
although the symbols are erroneously interpreted to be those 
of sexual disturbances. The interpreter of dream messages, or 
the " seer ” as he was called in ancient times, was, naturally, a 
sacred person who came to be regarded with considerable 
importance, if not with prophetic awe and as of divine origin. 
Thus, arose the magician, or the " wise man,” whose survival 
was formerly represented by uncultured and irresponsible 
fortune-tellers, but who are, to-day, represented by competent 
and able psychologists, who, by methodically arranging and 
sorting the spontaneously uttered thoughts of a person who 
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submits to examination, or by comparing the verbal associa- 
tion of a series of responses, ascertain the workings of the 
unconscious mind which lies beneath the manifest dream. 
According to the teachings of certain psychologists, all 
thoughts and actions are assumed to be coloured by, if 
indeed they do not directly arise out of, the unconscious 
mind. 

The careful study of the mental life, normal and morbid, 
has been the work of modem science, which has elucidated 
and solved many of the dream combinations — together with 
other products of the imagination — by the acceptance of that 
intimate union which exists between mind and body. Upon 
the close relationship between mind and bodj', it has been 
found that the chaotic play of images in dreams is able to 
throw much light upon the normal mental processes and upon 
the laws which are observable in the working of the mind 
dining the waking state. Hence, the appropriateness of study- 
ing dreams in this new light, and the justification of a claim 
for those who study dreams to-day, truly to be called 
" interpreters,” for they investigate upon the solid and sub- 
stantial ground of science the intimate and fundamental 
activities of the human mind in health and disease, without 
the need of resorting to supernatural agencies which had to 
be invoked in former days. 

The interpretation of dreams by the psycho-analytic 
method is based upon the theory, that in the hidden men- 
talities or " unconsciousnesses ” of our minds are found the 
explanation, perhaps the secret, at any rate the quite suffi- 
cient interpretation of many abnormal mental occurrences and 
divergent mental states, such as dreams, lapses of memory, 
absent-mindedness, obsessions, delusions, and all kinds of 
intrusions and dominations of semi-repressed thoughts. 

It is hardly necessary to state that dreaming is not 
confined or limited to human beings. We are familiar with 
the sight of dogs which jump and bark in their sleep, 
more especially after active excursions, or following upon 
hunting expeditions ; those who keep canaries have doubtless 
heard their unexpected pipings whilst asleep. 

In order to understand the nature of dreams, it may be 
desirable to consider the physiology of sleep, and although 
the exact cause of sleep is not definitely known, the con- 
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comitants of sleep are familiar. We know, for instance, that 
in sleep all the normal activities of the organism are appreci- 
ably lowered, and it is not certain that sleep itself is not 
a state of debility, for there is a lowering of the pulse rate, 
and of the blood-pressure; there is also a slowing down of 
respiration. There is, probably in addition, a state of venous 
engorgement, permitting the products of fatigue to pass by 
osmosis into the blood-stream or into the lymph-channels 
during this engorgement, which is favoured by the' supine 
position of the body when at rest, thus giving a better 
supply of blood to the head, and so predisposing the 
brain to dreaming. Yet we do not know the inner state 
of the organ of mind, i.e., the intimate structure of the 
cells in the brain cortex during sleep, nor their relation and 
dependence upon the ductless glands, in particular the 
pituitary, as has been pointed out during hibernation. In 
regard to the nerve cells, therefore, conjecture must take 
the place of certainty. , The brain cortex, normally, is com- 
posed of innumerable cells and fibres, the latter forming the 
connecting links and threads between the cells ; their function 
is to convey sense-impressions from without the body, and 
then to convey these transformed impressions outwards for 
the control and proper working of the various organs in the 
body. 

In an average brain, the cells or neurons are computed 
to number 9,000 millions, so a thought, or an idea, or a 
purpose initiated in one cell, or a group of cells, is immedi- 
ately linked up with thoughts from scores or hundreds of 
others by means of these fine connecting fibres. It is believed 
(Lepine) that the fine fibres — which are called dendrites, from 
their tree-like appearance — undergo a" retraction during sleep 
leading to a partial separation of their terminations, thus 
leaving a space, so to speak, which cuts off nerve currents 
and so induces sleep. This being a theory only, it has 
naturally evoked another and an opposite explanation of 
sleep, viz., that sleep accompanies a greater and more 
extensive prolongation outwards of the fine nerve processes 
of the cells (Lugaro), which then touch each other more 
closely and intimately, thus diffusing, rather than concen- 
trating, nerve energy, the effect of such a diffusion being to 
lower nerve potential, and so to bring about a general loss 
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of nerve energy and thus to favour sleep. The whole nervous 
system presumably participates in this lowering activity of 
the circulatory and other systems during sleep, yet it is not 
ascertained whether this lowering- is sufficient to interrupt 
the continuity of the unconscious as well as of the conscious 
life. 

Dreaming, as is well known, can be induced by such 
agents as opium, alcohol, and tobacco, and this would favour 
the view that dreaming was a morbid process. It is certainly 
a process which more often occurs just before or just after 
the actual state of sleep, and for that reason, these dreams 
are called " hypnagogic.” It is general experience, that there 
are more clear, as well as more fantastic, images just before 
going to sleep, or just before being thoroughly awakened, 
than occur during complete unconsciousness. It is doubtless, 
too, within the experience of everyone, that the vivid scenes 
of the day are more clearly impressed upon the mind during 
the intermediate state between sleeping and waking than 
during sleep. Children often dream before going to sleep of 
events which occurred the previous day. The Daisy Chain, 
by Charlotte Yonge, caused dreams of carriage accidents, 
and Peter Pan caused dreams of flying to the Never Never 
Land in the case of a clever impressionable child. 

The materials of which dreams are made are chiefly 
memories of past experiences, although they are often 
modified by the influence of temperament and environment. 
Most dreams are buried in the unconscious mind, which is 
partly the reason that they can so rarely be remembered 
fully after waking ; this is certainly the case with children. 
It is believed that the age of greatest dreaming, as well 
as that of the most vivid dreams, is between twenty and 
twenty-five years. Women sleep more lightly, and -dream 
more than men do ; it is certain, at any rate, that more 
women than men relate their dreams, and women who are 
accustomed to dream sleep longer. The majority of dreams 
occur after 6 a.m., although many occur before 4 o’clock. 
The time during which a dream is enacted is wonderfully short, 
a few seconds of time in a dream would be equivalent to days 
in the waking state, and many dreams may be recorded in 
support of this statement. The precipitation of images in a 
dream is so great, and the attention so lacking in precision, 
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comitants of sleep are familiar. We know, for instance, that 
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sleep, viz., that sleep accompanies a greater and more 
extensive prolongation outwards of the fine nerve processes 
of the cells (Lugaro), which then touch each other more 
closely and intimately, thus diffusing, rather than concen- 
trating, nerve energy?, the effect of such a diffusion being to 
lower nerve potential, and so to bring about a general loss 
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mental weakness. A lady under my care, C.W., dreamt she 
had, during the night, cut her husband’s throat and thrown 
his body out of the window. She grieved, worried, and 
became so distressed at her imaginary, murderous conduct 
towards her innocent partner that her mind became deranged, 
and she lapsed temporarily into acute insanity. A man, 
C. V-., used to dream that he had destroyed St. Bartholomew’s 
Church, and was so alarmed at the notion he could be guilty 
of such sacrilege that he feared going to sleep, and he also 
became insane. Another man, H. K., after the last air raid, 
dreamt that his room was being " bombed ” ; in his dream 
he saw the explosion, smelt the asphyxiating gas, heard the 
crackling of the fire, and from that moment his mind seemed 
to give way. It is quite open to argument whether, in each 
case, the dream was not the first symptom of the mental 
breakdown caused by fear. 

It may not always be easy to separate hallucinations 
from dreams, but it is a fact that insane persons dream 
more often than do the sane, and the continued presence of 
hallucinations in them, together with the natural wish to 
explain hallucinations by some plausible but erroneous factor, 
causes the insane mind to be one which is readily responsive 
to slight stimuli. It certainly explains why the insane are 
light sleepers, and are more frequently disturbed by imagined 
causes than the sane. The rays of the moon, penetrating 
between the folds of a curtain or along the margins of a 
window-blind, not only disturb sleep by the light they shed, 
but may also suggest the figures of persons sent to watch 
them, or to endanger their lives ; hence the wakefulness and 
dreams of the insane, and the general belief is true that these 
frequently experience exacerbations of their illness during a 
full moon. It is a fact, known to physicians, that many of 
our wounded soldiers home from the trenches suffer from 
dreams of a fearful and horrifying kind, due to the memory 
of constant explosions, and of the awful effects of exploding 
shells upon human life. These dreams are accompanied 
with all the physical symptoms of fear; there is present a 
lowering of the surface temperature, there is also the blanched 
face, the anxious expression, and the perspiring skin. 

Dreams are closely related to the condition described 
as somnambulism, which is one of intense abstraction and 
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that there is nothing to regulate them in time. An analysis 
of dreams points out that in the great majority, .60 per cent, of 
them relate to sight, so that the ancients were correct in describ- 
ing them as " visions,” whilst only 5 per cent, relate to the 
sense of hearing. Three per cent, have reference to taste, and 
only 1 -5 per cent, to smell. In dreams, the two senses, taste 
and smell, which are the oldest, most primitive, fixed, and 
organized of the senses, frequently attach themselves to sight 
and hearing, which, nevertheless, are more easily disturbed 
because more highly evolutionized, the objects to which taste 
and smell relate being thus visualized or heard. 

The faculties of the mind, to borrow an abstraction, “go 
to sleep,” as it were, in certain orders. We know that we 
feel fatigue so far as our “ judgement ” is concerned sooner 
than we do in regard to our sensory life ; we hear sounds during 
a light sleep, and are sensitive to rays of light or to the sense 
of touch. But, because the power of forming a judgement is 
affected, early in sleep, there are imperfect associations ; and 
images, phantasies and dreams arise, which are the common 
experience of all. Some power of association and some power 
of judgement are left in light sleep, but the lessened power of 
these two "faculties” in dreams reveals the unrestrained, 
incongruous, and disorderly pictures left on the mind. 

It has often been pointed out that insanity and dreams 
are allied so closely, that insanity has been described as a 
“waking dream,” and a dream as a “sleeping insanity.” 
The insane, like dreamers, are under the domination and 
control of illusions and hallucinations, but they adhere to 
their dreams or delusions, and no appeal to the senses, to 
reason, or to the judgement, can reconstruct their mind ; whilst 
dreamers, so long as they remain in the dream state, continue 
to experience their “ insanity ” ; a reference to a fixed objective 
standard being impossible during sleep, so that the mind, for 
the time being, remains unsound. Here, however, the simili- 
tude ends, for, upon an appeal to the senses and to reason the 
dreamer awakes, whereas the insane person continues in his 
unreason. 

It has been stated that dreams may be followed by 
insanity, and my experience confirms this, although it is 
doubtful if a dream can ever be the actual cause of insanity, 
both being probably the product of an already existing 
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were performed without the knowledge of the cognitive self ; 
one forgets, for instance, a line of poetry, but remembers it 
later when one has ceased, consciously, to think of it. In 
the course of conversation one may forget a word, and, having 
" waited and seen,” the word recurs later without effort, 
perhaps, when the attention is engaged elsewhere. This tends 
to show that there are unconscious mental excitations going 
on of whose nature we are ignorant, but the thoughts are there 
in the unconscious mind all the same, and they seem to be 
interposed between conscious ideas and to be dug up, as it 
were, with them. Possibly every conscious idea arises out 
of and dies aw r ay into an unconscious mental state, and 
according to some there are three degrees or kinds of 
thoughts: firstly, thoughts of which we are conscious, and 
which, when given attention to, are raised into what is 
called the "focus” of consciousness; secondly, thoughts 
which are in the rest of the field of consciousness, which 
are present, but only in a state of inattention — for instance, 
in the theatre w r e are intent upon the evolution of dramatic 
situations, but are inattentive to the audience or oblivious 
to the staging. The third depth whence thoughts emerge is 
the unconscious area in which these could not attract attention 
until their position had been raised into the full and clear 
focus of attention by some association or suggestion. 

It is preferable, I think, to limit the term “ sub-conscious- 
ness” to the second of these states in which there is still 
present a certain limited sensitiveness left to ordinary sense- 
impression, whilst the “unconscious” state represents the 
third, i.e., the primitive mind, so to speak, out of which 
conscious thoughts and intellectual processes rise and grow. 

The motive force of our acts is believed by some to take 
its origin in the unconscious mind, whilst the directive and 
controlling force is in the upper conscious levels, which thus 
regulate the lower. 

The technical analysis of dreams assumes that there is a 
dynamic trend of “ desire ” in the unconscious mind, which 
is ever seeking for the gratification of personal feelings, 
passions, and sentiments as against the controlled thoughts of 
the conscious mind. Psychologists who urge this trend or 
tendency in the unconscious mind, assert that it is kept back 
and restrained by some imagined pow r er called the "endo- 
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nearer to wakefulness than is the dream state.' The sleep- 
walker is guided by the motive which actuated his waking 
moments, and he sometimes executes performances with a 
degree of perfection which is not even possible to one in 
perfect possession of his senses. I have known a nurse get up 
in the middle of the night, collect all the patients’ day attire, 
and arrange the clothing for about 40 patients at the foot 
of each bed, after which she proceeded to collect all plants and 
flowers from an adjoining bathroom and place them in the 
ward, as in the daytime. She then retired to rest, but, upon 
awakening, she had forgotten all the details of the sleep- 
walking incident. 

The state described as “ abstraction ” or “ reverie ” is also 
related to the dream state. In this, the attention is so fixed 
and concentrated upon a train of ideas that, although the eyes 
are open and sounds are heard", yet no impression is made 
upon them by external objects. In the condition described as 
"ecstacy,” figures and landscapes may be seen as real; the 
former are most often seen by religious devotees and sojourners 
in the cloister. Blake, the artist, was able to concentrate his 
attention upon his dreams so as to remove all distraction. He 
could paint portraits without sitters, although these were so 
real to his imagination that he would carry on conversations 
with them whilst painting their portraits. Among those 
whom he thus painted were King Edward I. and Queen 
Catherine of Aragon. 

Another state of mental abstraction is the pleasant and 
extravagant kind called " castle-building in Spain,” a condition 
in which imaginary scenes of an agreeable form are constructed 
and indulged in for the enjoyment or satisfaction anticipated. 

“ Day-dreaming ” is another state which is an entertainment 
that has probably been practised on occasion by each of my 
readers. "Trance,” "lethargy,” "catalepsy” — when the 
mind is concentrated upon an absorbing but narrow range of 
ideas — are also related to dreams, and so are the " hypnotic ” 
and other states of partial consciousness, but the}'' cannot be 
entered into here. 

We have referred to the " unconscious mind ” ; the phrase 
is so frequently met with, that it is used in various senses. 
Carpenter used it in reference to certain psychical states, which 
he described as " unconscious cerebration,” during which acts 
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were performed without the knowledge of the cognitive self ; 
one forgets, for instance, a line of poetry, but remembers it 
later when one has ceased, consciously, to think of it. In 
the course of conversation one may forget a word, and, having 
"waited and seen,” the word recurs later without effort, 
perhaps, when the attention is engaged elsewhere. This tends 
to show that there are unconscious mental excitations going 
on of whose nature we are ignorant, but the thoughts are there 
in the unconscious mind all the same, and they seem to be 
interposed between conscious ideas and to be dug up, as it 
were, with them. Possibly every conscious idea arises out 
of and dies away into an unconscious mental state, and 
according to some there are three degrees or kinds of 
thoughts: firstly, thoughts of which we are conscious, and 
which, when given attention to, are raised into what is 
called the "focus” of consciousness; secondly, thoughts 
which are in the rest of the field of consciousness, which 
are present, but only in a state of inattention — for instance, 
in the theatre we are intent upon the evolution of dramatic 
situations, but are inattentive to the audience or oblivious 
to the staging. The third depth whence thoughts emerge is 
the unconscious area in which these could not attract attention 
until their position had been raised into the full and clear 
focus of attention by some association or suggestion. 

It is preferable, I think, to limit the term " sub-conscious- 
ness” to the second of these states in which there is still 
present a certain limited sensitiveness left to ordinary sense- 
impression, whilst the “ unconscious ” state represents the 
third, i.e., the primitive mind, so to speak, out of which 
conscious thoughts and intellectual processes rise and grow. 

The motive force of our acts is believed by some to take 
its origin in the unconscious mind, whilst the directive and 
controlling force is in the upper conscious levels, which thus 
regulate the lower. 

The technical analysis of dreams assumes that there is a 
dynamic trend of “ desire ” in the unconscious mind, which 
is ever seeking for the gratification of personal feelings, 
passions, and sentiments as against the controlled thoughts of 
the conscious mind. Psychologists who urge this trend or 
tendency in the unconscious mind, assert that it is kept back 
and restrained by some imagined power called the "endo- 
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psycliic censor,” a purely fictitious and artificial ego which is 
continually struggling to repress the natural impulses and 
thoughts not acceptable to consciousness, this "censor” 
exercising a guardianship over sleep, even the deepest sleep. 
These psychologists describe the unconscious mind as an 
under-world of painful memories and wishes always seeking 
to obtrude themselves, and always in health being more or 
less successfully kept under, "like steam in a kettle,” by the 
artificial censor. When the passions emerge in the conflict, 
they become the “ latent ” cause of dreams, obsessions, and 
longings ; if dreams be the result, then the dream as remem- 
bered or recorded is the "manifest” dream, and the 
interpreter immediately attempts to elicit the latent wish of 
which the manifest dream is the symbol. By this analysis, 
a clue is furnished to the real aim and personality of the 
dreamer. 

Dreams are thus the resultant of a conflict between the 
censor and the repressed idea, the dream being the " compro- 
mise,” and only to be solved by a code, for which an array of 
symbolism has been invented to serve as a key for its inter- 
pretation. If the dream be of the sea, for instance, then, 
according to the followers of Freud, who have initiated this 
sex meaning, it stands as a symbol for " life for, in their own 
words, " life ” needs the mightiest symbol, because existence 
depends upon the mighty and profound procreative force. 
If the dream be of an old house, then it is interpreted to be 
" the abode of life,” and, to use the Freudian expression of the 
dream analysts, "we find it necessary to predicate a creative, 
myth-making tendency in the structure of the mind, by means 
of which the currents of life beneath all thought become 
articulate.” 

This sexual theory is over-emphasized, and the Freudians, 
who urge sex as the basic origin of all dreams, of all obsessions, 
and of all longings, impulses, and neuroses are "sex-intoxi- 
cated,” for in life’s reality there are other primary and original 
instincts as well as sex, of wlu'ch fear, anger, hunger, and the 
search for warmth are the commonest examples. All these 
run deep in the unconscious mind, and each has suffered far 
more repression than sex. It is against human experience that 
all dreams are desires, and it is repulsive that all dreams should 
be interpreted as relating to sex, and such an explanation has 
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brought these conclusions of what have been called " chimney- 
sweeping investigations ” into deserved disrepute. In the 
analysis of dreams, the method adopted for exploring the 
unconscious mind depends upon inferences drawn from what 
has been described as free or spontaneous association, "word 
association,” and reaction time. The latter has been much 
used in America as an auxiliary for the detection of crime by 
means of an instrument of extremely delicate mechanism, the 
examination revealing a shortened reaction period to word 
association if the accused be innocent, whilst the reaction 
period is longer if the accused be guilty, for he is endeavouring 
to keep back thoughts suggested to the mind in connection 
with the words presented. 

What is the association of dreams with crime ? I have 
questioned insane criminals about their dreams in connection 
with specific crimes, and although there is always some 
. reserve about admitting revelations in connection with 
criminal acts, I find that they dream much as do other 
people. In this class, there is a considerable difficulty in 
proring their hidden personal secrets, and in overcoming the 
resistance of the so-called " censor.” In these cases, the 
conscious and the unconscious cannot easily be brought 
together, and a clue to their desires, impulses, or wishes is 
extremely difficult to ascertain. Moreover, this class is not 
an easy one to investigate ; many of the criminal classes 
being mentally defective, although some are only morally 
so, especially as regards prudential considerations for they 
cannot postpone present pleasure for future good ; they are 
easily tempted, and easily yield, and they have a diminished 
emotional as well as intellectual endowment. The “ criminal 
type ” is impulsive, and though they may not be insane they 
have often a psychopathic inheritance and tendencies. Their 
psycho-anthropological characters may be summarized as 
egotistic and anti-social, and they are not easy material for 
the psychological analyst. 

The discovery of crime through a dream, wffien the 
dreamer has by his own dream given himself au'ay, is 
unknown to me in real life, and this is supported by the 
extensive experience of Dr. W. C. Sullivan. Dr. Leonard 
Guthrie reminds me of the story of the murder of Maria 
Martin, by Corder, in 1827, when dreams led to the discovery 
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psychic censor,” a purely fictitious and artificial ego which is 
continually struggling to repress the natural impulses and 
thoughts not acceptable to consciousness, this “ censor ” 
exercising a guardianship over sleep, even the deepest sleep. 
These psychologists describe the unconscious mind as an 
under-world of painful memories and wishes always seeking 
to obtrude themselves, and always in health being more or 
less successfully kept under, "like steam in a kettle,” by the 
artificial censor. When the passions emerge in the conflict, 
they become the " latent ” cause of dreams, obsessions, and 
longings ; if dreams be the result, then the dream as remem- 
bered or recorded is the "manifest" dream, and the 
interpreter immediately attempts to elicit the latent wish of 
which the manifest dream is the symbol. By this analysis, 
a clue is furnished to the real aim and personality of the 
dreamer. 

Dreams are thus the resultant of a conflict between the 
censor and the repressed idea, the dream being the “ compro- 
mise,” and only to be solved by a code, for which an array of 
symbolism has been invented to serve as a key for its inter- 
pretation. If the dream be of the sea, for instance, then, 
according to the followers of Freud, who have initiated this 
sex meaning, it stands as a symbol for " life for, in their own 
words, “ life ” needs the mightiest symbol, because existence 
depends upon the mighty and profound procreative force. 
If the dream be of an old house, then it is interpreted to be 
“ the abode of fife,” and, to use the Freudian expression of the 
dream analysts, "we find it necessary to predicate a creative, 
myth-making tendency in the structure of the mind, by means 
of which the currents of life beneath all thought become 
articulate.” 

This sexual theory is over-emphasized, and the Freudians, 
who urge sex as the basic origin of all dreams, of all obsessions, 
and of all longings, impulses, and neuroses are " sex-intoxi- 
cated,” for in life’s reality there are other primary and original 
instincts as well as sex, of which fear, anger, hunger, and the 
search for warmth are the commonest examples. All these 
run deep in the unconscious mind, and each has suffered far 
more repression than sex. It is against human experience that 
all dreams are desires, and it is repulsive that all dreams should 
be interpreted as relating to sex, and such an explanation has 
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the sufferer and by her disregarded, the result is claimed 
as a cure obtained by a "cathartic,” a word which is 
meant to signify suggestion, auto-hypnosis, or, as more 
recently hinted, " auto-gnosis.” 

I have quoted the above to show the complicated 
vocabulary invented by some psychologists to explain 
dreams, which, as Bergson points out, are only states of 
“relaxed consciousness.” In the waking state, we are 
always adapting ourselves to our needs, but in sleep we 
have ceased to select and choose. The mind in its relaxed 
state brings together memory associations, which were 
formerly packed away in the "storehouse of the uncon- 
scious mind” ; the reason fills up the gaps, and a confused 
impression results, which is the material of dreams. 

As is well known, the brain cortex is restored and refreshed 
only during sleep, and it is a comfort to know that we dream 
most of events to which no attention has been paid. Were 
it not so, our sleep would be distracted and pre-occupied by 
events of importance, which have been our greatest concern 
during the day, so that our waking life would be prolonged as 
a permanent dream into the sleeping life, and the necessary 
restoration and nutrition of the brain would be impossible. 

It is most welcome that the revival of interest in dreams 
should have awakened the psychologist, the physiologist, and 
the philosopher, but one realizes that progress must be at 
the expense of some long-held views or traditions. Unfortu- 
nately, in this instance — if progress can be claimed — it is at 
the expense of some cherished proprieties, and I venture to 
think there has been an unnecessary pandering to the lower 
instincts of men and women on the part of those who describe 
themselves as psycho-analysts. I believe that in the full 
pursuit of this craft there has been a distinct over-stepping 
of the decencies of sex, on the part of some who have worked 
upon these investigations. The foreign teachers who have 
been responsible for employing these " sex-mad methods ” to 
reveal the unconscious mind, have, so far as this country is 
concerned, already received the recognition of a posthumous 
notice of their labours, and it would not be incorrect to state 
that among psychiatrists — in this country at any rate — 
Freudism is dead. 
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of the victim’s body. As he also points out, there are 
numerous instances of murders having been discovered and 
avenged by the appearance of the murdered person’s ghost. 
Shakespeare presents two instances in Hamlet and Macbeth. 
" The Bells,” in which Irving represented the miller Mathias, 
exemplifies a drama in which the murderer is being con- 
tinually haunted by the dream-sound of the sleigh-bells, 
and in Tom Hood’s " Dream of Eugene Aram,” " the 
unknown facts of guilty'- acts are seen in dreams from God.” 
The usher, Eugene Aram, dreamed of the murder he had 
committed, and related it long afterwards to the boy, 
" the horrid thing pursues my soul, it stands before me 
now;” " that very night two stern-faced men set out froni 
Lynn, and Eugene Aram walked between with gyves upon 
his wrists.” The suggestion here made connects the dream 
with the murderer’s arrest. Hack Tuke relates a remarkable 
instance of a man dreaming that he had performed an act 
which rendered him liable to legal consequences, and for 
which he had been arrested. On awaking, he was greatly 
relieved to find it was only a dream, but in the course of two 
or three days he committed the act in an insane condition of 
mind. He was arrested and brought before the court for 
trial, but was released to the care of his friends. There is 
no record of psycho-analysis assisting in or leading to the 
detection of crime, not even crimes relating to sex, for which 
the Freudians claim a peculiar affinity. 

It will be admitted that a most puzzling terminology 
has arisen from the efforts made by medical psychologists 
to anatyse dreams. If the dreamer fails to recognize the 
new and strange scenes in which the manifest dream is 
situated, this is owing to its “ dramatization,” and if the 
characters are unrecognizable, there is "distortion.”; Should 
the chief characters be given a subordinate position, there 
is a " displacement," but not - infrequently there occurs' a 
fusion of the characters, which is “ condensation.” When 
the ideas in a dream become detached from their usual 
association and are “ converted ” into some other psychic 
sphere, then they are being " sublimated ” into some 
obsession or delusion. Hysteria, for instance, is the “ con- 
version ” of a " repressed ” idea into some motor and 
sensory' discharge, and if only the idea can be disclosed to 
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War, to look backward for a moment, and to review, briefly, 
the progress of our continued efforts in the direction of cancer 
research, both experimental and practical, during the past 
two years. 

LINES OF RESEARCH AT THE BEGINNING OF THE WAR. 

Official bulletins and other publications issued during 
the first half of 1914, or before the fateful ultimatum of 
July 23 of that year plunged so much of the world into 
conflict, show, among others, the following lines of ex- 
perimental and clinical investigation : metastasis formation ; 
bio-chemical problems; changes produced in malignant neo- 
plasms by radiant energy; alterations in tumour growth 
effected through diet and other external factors; the pro- 
duction of immunity ; transmissibility ; heredity ; early 
diagnosis (serological and other tests); prevention (through 
a campaign of education) ; treatment (by chemical, physical 
and surgical means). 

It is impossible, in a brief review, to encompass all the 
work represented in the published reports of the various 
investigators ; attention will, therefore, be directed to 
certain lines of research which bear most intimately upon 
the clinical or practical aspects of the cancer problem, viz., 
those which involve : (1) the aetiology ; (2) the early diag- 
nosis; (3) the prevention; (4) the treatment. 

amoLOGY. 

Heredity . — Among the various questions concerned with 
the cause of cancer, that which deals with the possible 
influence of heredity has received, perhaps, the greatest 
amount of attention, and has aroused the keenest interest, 
among both the medical profession and the public, during 
the past two years. 

The awakening, or re-awakening, of interest in this 
particular phase of the problem may be said to have resulted 
from the presentation by Miss Maud Stye, of Chicago, before 
the American Medical Association, at its annual meeting 
in 1914, of her exhibit, giving the results of her observations 
on a large number of mice. Loeb, Tyzzer, and others, 
had already devoted considerable attention to the question 
of heredity in connection with malignant disease, but the 
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THE CANCER PROBLEM AND THE WORLD WAR. 

A BRIEF RESUME OF WHAT HAS BEEN ACCOMPLISHED IN AMERICA 
DURING THE PAST TWO YEARS 

By WILLIAM SEAMAN BAINBRIDGE, M.S., A.M., Sc.D., M.D., C.M. 

Professor of Surgery, New York Polyclinic Medical School and Hospital; 

Surgeon, New York City Children’s Hospitals and Schools ; Surgeon, 

New York Skin and Cancer Hospital ; Consulting Surgeon, 
Manhattan Slate Hospital. 

Considerable interest was manifested a few months ago, 
by the secular -as well as the medical press of America, 
in the arrival in New York City of the " cancer mice,” sent 
by the Imperial Cancer Research Fund of London to the 
Crocker Cancer Research Laboratory, for safe-keeping until 
the end of the War. The incident was significant from several 
points of view. 

In the first place, with the destructive possibilities of the 
Great War, there was always danger of losing these valuable 
little hosts of " cancer strains,” the interruption of which 
would mean serious disadvantage in the particular line of 
research in which the mice are involved. 

Furthermore, the exigencies of war have practical^ 
stopped cancer research, for the time being, in the European 
laboratories, the great London institution from which the 
mice were sent being no exception to the general rule. The 
responsibility for the continuation of the various lines of 
experimental investigation has thus been thrown largely 
upon the research institutions of the United States. 

Still further, with all European hospitals taxed to the 
utmost with the sick and wounded victims of the War, little 
time has been left for the surgeons of those countries to de- 
vote to the further study of the clinical side of the cancer 
problem. And so, again, the work of continuing the develop- 
ment of the. many purely practical phases of this great 
question has devolved largely upon the medical profession 
of the countries not engaged in the world conflict. 

It may be timely, therefore, with the third year of the 
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phase of work until the full significance of intrinsic or 
inherited factors and the mode of their inheritance is under- 
stood. “ The dogma," he says, “ that inheritance is of no 
importance with respect to cancer, which has so long been 
taught in the course of medical education, is based upon 
obsolete hy?potheses of inheritance, and should be given no 
further credence. The question at the present time is an 
open one demanding further investigation, for which the 
experimental breeding of species in which tumours frequently 
occur is to be considered as one of the most fertile fields of 
tumour research. After certain facts relating to inherited 
tendencies are established, . as the result of animal experi- 
mentation, their final application to the human being may? 
then be tested.” 

Another, and perhaps a more imminently practical, 
phase of heredity has been studied by Loeb, 4 of the Depart- 
ment of Comparative Pathology, Washington University, 
St. Louis. 

Following his preliminary? studies of 1901 and 1902, 
Loeb, in 1907, undertook an analysis of the influence of 
the ovary?, and especially? of the corpus luteum, in the spon- 
taneous development of mammary? cancer in mice. He 
showed that it is possible to produce " transitory ” uterine 
tumours in various animals through the co-ordinate action 
of an internal secretion of the corpus luteum and of mechani- 
cal factors. He described these new formations, which had 
the structure of maternal placenta, as “ deciduomata ” or 
“ placentomata.” He described them as “ transitory?,” be- 
cause retrogressive changes set in after a certain time, the 
newly?-formed tissue finally becoming necrotic. Two sets 
of factors, it is held, in the aetiology? of cancer were estab- 
lished by? the investigations conducted by? Loeb and his co- 
workers, viz., (1) hereditary? factors, and (2) chemical actions 
exerted by? an internal secretion. 

" We could show,” Loeb holds (1), " that the hereditary 
factors are not identical with the internal secretion, and do 
not act by changing the number of corpora lutea and their 
activity?, but that their point of attack is somewhere else. 
It appears probable that, with the co-operation of hereditary 
conditions, all those internal secretions are factors in the 
origin of cancer, which initiate or sustain continuous or 
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rather spectacular entrance of Miss Slye upon the field 
served to send “ heredity data ” broadcast upon the 
printed page. 

Following up her first reports, Miss Slye 1 presented be- 
fore the Association for Cancer Research, in April, 1915, 
the results of her findings from' 10,000 mice necropsies, 
shoving more than a thousand tumours in these animals. 
From these studies she was convinced that, whatever the 
ultimate nature of cancer may prove to be, it is certain 
that it follows the laws of heredity, " not only in the trans- 
mission of cancer in general, but also in the transmission 
of cancer of specific organs, with an inevitableness which 
makes it a character that can be manipulated.” She -holds 
that there is transmitted a tendency for cancer to occur 
from a given provocation, such as acute or chronic over- 
irritation, and that the elimination, as far as possible, of this 
provocative factor, however manifested, from individuals 
of high cancer ancestry, should go far toward lessening the 
incidence of cancer. And further, " the eugenic control of 
matings, so that cancer shall at least not be present or 
potential in both sides of the hybrid cross, ought to even- 
tuate in a considerable decrease in the frequency of human 
cancer.” 

Referring to Miss Slye's application of the Mendelian 
principle to her findings, Little, 2 of the Harvard Medical 
School, challenged her observations regarding a type of colour 
inheritance, as being quite contrary to the more generally 
accepted principles of Mendelian inheritance. Her subse- 
quent denial of any desire or intention to apply a Men- 
delian interpretation to her experimental results, Little 
remarks, is " an extremely important postscript to her 
paper, since it makes it impossible to expect the exact 
numerical predictions in crosses which her reviewers have 
believed could be made." 

Despite the fact that the methods have been “ biological 
and more or less crude,” Tyzzer 3 holds that the work with 
reference to heredity has yielded remarkable results, " in 
that this branch of science, with the establishment of 
Mendel’s law of heredity, now has a mathematical basis on 
which definitely to prophesy results.” He considers it 
premature, however, to generalize from advances in this 
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phase of work until the full significance of intrinsic or 
inherited factors and the mode of their inheritance is under- 
stood. " The dogma,” he says, “ that inheritance is of no 
importance with respect to cancer, which has so long been 
taught in the course of medical education, is based upon 
obsolete hypotheses of inheritance, and should be given no 
further credence. The question at the present time is an 
open one demanding further investigation, for which the 
experimental breeding of species in which tumours frequently 
occur is to be considered as one of the most fertile fields of 
tumour research. After certain facts relating to inherited 
tendencies are established, as the result of animal experi- 
mentation, their final application to the human being may 
then be tested.” 

Another, and perhaps a more imminently practical, 
phase of heredity has been studied by Loeb, 4 of the Depart- 
ment of Comparative Pathology, Washington University, 
St. Louis. 

Following his preliminary studies of 1901 and 1902, 
Loeb, in 1907, undertook an analysis of the influence of 
the ovary, and especially of the corpus luteum, in the spon- 
taneous development of mammary cancer in mice. He 
showed that it is possible to produce " transitory ” uterine 
tumours in various animals through the co-ordinate action 
of an internal secretion of the corpus luteum and of mechani- 
cal factors. He described these new formations, which had 
the structure of maternal placenta, as “ deciduomata ” or 
” placentomata." He described them as “ transitory,” be- 
cause retrogressive changes set in after a certain time, the 
newly-formed tissue finally becoming necrotic. Two sets 
of factors, it is held, in the aetiology of cancer were estab- 
lished by the investigations conducted by Loeb and his co- 
workers, viz., (1) hereditary factors, and (2) chemical actions 
exerted by an internal secretion. 

“ We could show,” Loeb holds (1), *' that the hereditary 
factors are not identical with the internal secretion, and do 
not act by changing the number of corpora lutea and their 
activity, but that their point of attack is somewhere else. 
It appears probable that, with the co-operation of hereditary 
conditions, all those internal secretions are factors in the 
origin of cancer, which initiate or sustain continuous or 
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periodic growth processes.” Other factors, such as mechani- 
cal stimulation and the presence of micro-organisms, are 
suggested as possibilities, but whether or not these addi- 
tional factors enter, he considers the first two (heredity 
and internal secretion) sufficiently strong to determine, to a 
great extent, the frequency of cancer in mice. 

Wood, 5 of the Crocker Research Laboratory, holds that, 
" while there is little reason, at the present time, to believe 
that heredity plays an important part in the occurrence of 
cancer, yet certain experiments in breeding mice have 
suggested that, in these animals at least, and in certain 
strains only, cancer may be subject to the laws of heredity. 
That these observations apply to man is doubtful, and the 
question can be settled only by very extensive studies which 
are of much more final value than breeding experiments.” 

The immediate and practical outcome of these investi- 
gations, as I have pointed out elsewhere, 6 is met by the 
surgeon whose practice embraces a large number of cases 
of cancer, and whose patients afflicted with this disease 
have come within the pale of the " campaign of education 
concerning cancer,” through lectures, printed matter, or 
otherwise. It cannot be gainsaid that it is of importance 
that such problems concerning the origin and perpetuation 
of cancer should be investigated thoroughly in the laboratory, 
and that clinical data should be collected, wherever possible, 
which may later be correlated with experimental data. It is 
most unfortunate, however, that, at this stage of investigation, 
anyone should urge the " eugenic control matings ” for the 
control of cancer in human beings. 

Transmissibility . — The investigation of this phase of 
cancer aetiology has continued to centre largely about the 
interesting experiments of Peyton Rous, of the Rockefeller 
Institute, with the transmission of sarcoma in chickens, by 
means of extracts obtained by crushing the growths and 
passing them through a Berkfeld filter. Ewing,' in discussing 
the significance of this tumour, calls attention to the diffi- 
culties encountered because of the lack of understanding 
of avian pathology. “ One v'ould hesitate,” he says, to 
apply the standards of human pathology to the tissue re- 
actions of the chicken.” “ While the data are still inade- 
quate to force any conclusion,” he continues, " I have 
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received the impression that Rous's sarcoma is a genuine 
neoplasm, occurring only in the chicken, and that the 
transmissible virus is of chemical, and possibly of ferment, 
nature. The extensive series of transplants has probably 
intensified the action of any such chemical agent present 
in the original tumour, so that effects are now being produced 
with this tumour, which were not possible with the spontaneous 
growth, and which probably have no counterpart in any pro- 
cess spontaneously occurring in nature. At any rate, the 
principles deduced from this process must, for the present, 
be applied to this disease and to no other.” He calls atten- 
tion, however, to the probable influence, in some human 
tumours, of chemical agents such as may be active in the 
chicken sarcoma. " While many tumours, after their area 
of origin is defined, grow exclusively from their own resources, 
others grow by progressive inclusion of previously normal 
cells in the tumour source!” This principle, according to 
Ewing, comes to light under various different circumstances, 
and may be employed to account for the diffuse spreading of 
multiple tumours of serous, mucous, or cutaneous surfaces, 
and in systemic tumours of lymph-nodes ; for collateral hyper- 
plasia about the edges of some tumours ; for Paget’s disease 
covering much of the chest and trunk ; and for the neo- 
plastic proliferation of liver cells about hepatic metastases, 
excited by the pigment of melanoma. 

Biochemical Cancer Stimulus . — “ Is there anything in 
pre-cancerous conditions,” asks Calkins, 8 in discussing his 
experiments with cancer and normal tissue on a free, living 
ciliated protozoon, " to indicate an accumulation of products 
of destructive metabolism or of autolysis which will act as 
externally introduced stimulants on the normal cells? ” 
The main problem of the cause of cancer, according to this 
observer, may be approached by way of this secondary' 
problem. In summarizing the results of his observations of 
the effects of cancer tissue on protozoa, Calkins finds such a 
clue to the causation of cancer in the well-known facts 
which associate chronic irritation with pre-cancerous and 
cancerous conditions. 

To prove or disprove each step of this theory' of the 
cause of cancer empirically', however, as Calkins observes, 
is the work of years; “ but an advance step in this direction 
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periodic growth processes.” Other factors, such as mechani- 
cal stimulation, and the presence of micro-organisms, are 
suggested as possibilities, but whether or not these addi- 
tional factors enter, lie considers the first two (heredity 
and internal secretion) sufficiently strong to determine, to a 
great extent, the frequency of cancer in mice. 

Wood, 5 of the Crocker Research Laboratory, holds that, 
" while there is little reason, at the present time, to believe 
that heredity plays an important part in the occurrence of 
cancer, yet certain experiments in breeding " mice have . 
suggested that, in these animals at least, and in certain 
strains only, cancer may be subject to the laws of heredity. 
That these observations apply to man is doubtful, and the 
question can be settled only by very extensive studies which 
are of much more final value than breeding experiments.” 

The immediate and practical outcome of these investi- 
gations, as I have pointed out elsewhere, 6 is met by the 
surgeon whose practice embraces a large number of cases 
of cancer, and whose patients afflicted with this disease 
have come within the pale of the “ campaign of education 
concerning cancer,” through lectures, printed matter, or 
otherwise. It cannot be gainsaid that it is of importance 
that such problems concerning the origin and perpetuation 
of cancer should be investigated thoroughly in the laboratory, 
and that clinical data should be collected, wherever possible, 
which may later be correlated with experimental data. It is 
most unfortunate, however, that, at this stage of investigation, 
anyone should urge the “ eugenic control matings ” for the 
control of cancer in human beings. 

Trammissibiliiy . — The investigation of this phase of 
cancer aetiology has continued to centre largely about the 
interesting experiments of Peyton Rous, of the Rockefeller 
Institute, with the transmission of sarcoma in chickens, by 
means of extracts obtained by cmshing the growths and 
passing them through a Berkfeld filter. Ewing, 7 in discussing 
the significance of this tumour, calls attention to the diffi- 
culties encountered because of the lack of understanding 
of avian pathology. " One would hesitate,” he says, to 
apply the standards of human pathology to the tissue re- 
actions of the chicken.” " While the data are still inade- 
quate to force any conclusion,” he continues, " I have 
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making no claims that the organisms which he has isolated, 
and with which he has produced tumours at will, are the 
cause of human cancer, yet holds that they induce a set of 
phenomena which, allowing for the differences between the 
higher plants and animals, follow a strikingly parallel course. 
He is of the opinion that the “ very iconoclastic and sug- 
gestive fact,” developed by Rous, that sarcoma in fowls 
is due to a filterable virus — “ to a something separable from 
.the cell itself, which can persist after the death of the cell " — ■ 
is significant in this connection. He considers that this 
may be regarded “ as having advanced the subject a great 
way in the direction of the contention that human and 
animal cancer is due to an intracellular parasite, since we 
know of no chemical substance, enzyme or other, capable 
of multiplying itself indefinitely.” 

From the point of view of therapeutics, any findings 
with reference to a parasitic stimulus in the production of 
cancer in fish, animals, and plants are as yet without appli- 
cation to human beings. Their only immediate practical 
bearing may be said to concern the campaign of education, 
and the confusion and harm caused in the minds of the 
public through the too free dissemination of the data rela- 
tive to the findings of these investigators. That these lines 
of research are considered of importance, however, may be 
seen from the pages of the July issue of the Journal of Cancer 
Research, which represents, to a large extent, the output 
of the various laboratories to date. 

While the work of the last two years, some of which has 
been mentioned above, has been important, especial!}' as 
continuing promising lines of research, nothing has been 
developed thereby to encourage one to look for a speedy 
solution of the cause of cancer. 

On the other hand, as Ewing 12 has pointed out, there 
seems to be reason for “ regarding all forms of neoplasms 
as specific diseases, connected only by the fact that they 
are neoplastic in greater or less degree, but differing in their 
aetiology, clinical course, and therapeutic possibilities." 

In other words, it would seem that the term cancer is 
still being applied to a pathological composite, capable of' 
further separation into different disease entities, each, 
perhaps, having its own peculiarities of cause and course. 



226 


THE PRACTITIONER. 


is now under way in the attempt to localize experimentally 
the factors in autolysing tissue capable of stimulating cellular 
activities, and to distinguish them from the lethal factors." 

Gaertner , 9 in continuing his investigations concerning 
the possible causal relationship between cancer and a 
" nitrogenized auto-intoxicated lymph,” considers that the 
chemical studies of Rous’s serum in chicken sarcoma have 
verified the excessive nitrogen infiltration which he holds 
to be so largely concerned in the production of this disease. 
The transformation of a pre-cancerous lesion into cancer, 
which Gaertner considers more a matter of accident than of 
sequence, " is not a metamorphosis of the existing diseased 
tissues, but a supra-activated, aggressive process of its under- 
lying, highly stimulated, normal tissue, due to loss of fer- 
ments to defend the underlying cells against foreign, or 
toxic, protein products ; in other words, an excess of patho- 
logical nitrogen lymph.” This is substantiated, he holds, 
by finding an increase of non-coagulable nitrogen in the 
blood, and an increase of colloidal nitrogen in the urine 
of cancer subjects; and, finally, by the fact that cancer 
toxaemia and death are due to uraemic nitrogen poisoning; 

Whether, out of all these investigations, there will be 
discovered a bio-chemical stimulus (perhaps of endocrinic 
origin) as the provocative factor in the production of cancer 
must be determined in future. It is, at any rate, an 
interesting field for further research, and one having a 
definite bearing upon the treatment of cancer. 

Parasitic Stimulus . — Investigations bearing upon the pos- 
sible parasitic origin and infectious nature of cancer have 
been continued by Gaylord 10 and his associates, at the ^ 
State Institute for the Study of Malignant Disease, Buffalo, 
N.Y., and by Smith 11 and his co-workers, at the Laboratory 
of Plant Industry, United States Department of Agriculture. 

The further observations of Gaylord have strengthened 
his belief that endemic goitre and carcinoma of the thyroid 
in the Salmonidce are the same disease, and that the agent 
causing, the disease is a living organism. The effect of this 
observer’s previous pronouncements, with reference to cancer 
in fish, upon the fisheries of certain sections is doubtless not 
forgotten. 

Smith, in his further studies of plant tumours, while 
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tangible hope of a speedy transference of this possibility 
to the category of certainty, or even of probability. For, 
as so often emphasized by the Imperial Cancer Research 
Fund, 15 ” immunity to cancer has only been demonstrated 
against cancer-grafts and the tumours arising from them. 
The procedures which are effective under these conditions 
are without effect on spontaneous tumours or analogous 
grafts of spontaneous tumours. In fact, the cancer im- 
munity referred to depends on the slight biological difference 
existing between the grafted tumour derived originally from 
one individual, and the tissues of another individual of the 
same species as host for these tumour-cells for the time 
being. So long as a passive transference of the resistant 
condition from actively immunized animals to fresh indivi- 
duals, and particular^ to spontaneously affected animals, 
remains an unattained ideal, no application can be made of 
the knowledge which has been acquired of cancer immunity 
to the treatment of cancer." 

Erring 10 considers it apparent that immunity to tumours 
is histioid and cellular, and that it reveals itself in the 
reactive growth of connective tissue, phagocytosis, and 
lymphocytic attack on the tumour cells. Serum immunity 
investigations, he holds, have accomplished practically no- 
thing, " except to show that the malignant tumour process 
can probably not be controlled by investigations along the 
lines which have proven effective in bacterial diseases.” 

Despite the difficulties above implied, the extreme im- 
portance of the subject has stimulated American observers 
to continue their investigations in this direction. The fact 
that immunity can be induced in animals, under any con- 
ditions, gives the nucleus for the hope that, sooner or later, 
the investigations will reveal the secret of the application 
of this principle to the production of immunity to cancer 
in man. 

Of interest in this connection are the researches of 
Murphy and Norton, 17 of the Rockefeller Institute, to deter- 
mine the effect of X-ray on the resistance to cancer in 
mice. They found that the chief characteristic of a failing 
heteroplastic graft in the unsuitable host is a marked local 
accumulation of lymphocytes. The histological picture was 
found to be identical with that noted in a failing cancer- 
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and lienee its own requirements as to prevention and cure. 

EARI.Y DIAGNOSIS. 

While an unusual amount of attention has been devoted 
(chiefly in lectures and printed contributions) to the subject 
of the early diagnosis of malignant disease, practically 
no new light has been shed, during the past two years, upon 
the obscurity which has always enveloped this important 
field of observation. 

The literature of the period under consideration presents 
a number of contributions to chemical or bio-chemical tests, 
but none are especially hopeful. The Abderlialden test, 
which, for a time, was thought a probable solution of the 
difficulty, has proved disappointing. Levin 13 and Van Slyke, 
who have made careful observations in this connection, 
conclude that the diagnostic value of the Abderhalden 
reaction in cancer is, to say the least, doubtful, and 
that, " for the present, the method belongs to the research 
laboratory and not to the clinic.” 

A review of the work along the line of the sero-diagnosis 
of malignant disease furnishes no reason for changing the 
views which I expressed in 19x4 : "It is, of course, highly 
probable that the metabolism is disturbed in cancer, and 
that the fluids of the body may be different from the normal ; 
such changes, however, if present, must be so subtle as to 
have escaped observation. Not one of the proposed tests' 
can be relied upon. They are all non-specific. and inconstant 
for cancer. Hence, examination for the purposes of diag- 
nosis is still almost entirety restricted to examination of the 
tumour or ulcer itself.” 1,1 

PREVENTION. 

A large part of the experimental work inaugurated^ or 
continued during the past two years has had for its object 
the ultimate discovery of some means of preventing cancer, 
however remote, at times, this puipose may have seemed. 

Immunity. — Most conspicuous, in point of the amount 
of time and attention devoted to it, and of its importance 
from a practical application, should such a possibility^ be 
realized, is the work on immunity. Unfortunately, the 
period under discussion has yielded nothing which gives 
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tangible hope of a speedy transference of this possibility 
to the category of certainty, or even of probability. For, 
as so often emphasized by the Imperial Cancer Research 
Fund, 15 - " immunity to cancer has only been demonstrated 
against cancer-grafts and the tumours arising from them. 
The procedures which are effective under these conditions 
are without effect on spontaneous tumours or analogous 
grafts of spontaneous tumours. In fact, the cancer im- 
munity referred to depends on the slight biological difference 
existing between the grafted tumour derived originally from 
one individual, and the tissues of another individual of the 
same species as host for these tumour-cells for the time 
being. So long as a passive transference of the resistant 
condition from actively immunized animals to fresh indivi- 
duals, and particularly to spontaneously affected animals, 
remains an unattained ideal, no application can be made of 
the knowledge which has been acquired of cancer immunity 
to the treatment of cancer.” 

Ewing 15 considers it apparent that immunity to tumours 
is histioid and cellular, and that it reveals itself in the 
reactive growth of connective tissue, phagocytosis, and 
lymphocytic attack on the tumour cells. Serum immunity 
investigations, he holds, have accomplished practically no- 
thing, “ except to show that the malignant tumour process 
can probably not be controlled by investigations along the 
lines which have proven effective in bacterial diseases.” 

Despite the difficulties above implied, the extreme im- 
portance of the subject has stimulated American observers 
to continue their investigations in this direction. The fact 
that immunity can be induced in animals, under any con- 
ditions, gives the nucleus for the hope that, sooner or later, 
the investigations will reveal the secret of the application 
of this principle to the production of immunity to cancer 
in man. 

Of interest in this connection are the researches of 
Murphy and Norton, 17 of the Rockefeller Institute, to deter- 
mine the effect of X-ray on the resistance to cancer in 
mice. They found that the chief characteristic of a failing 
heteroplastic graft in the unsuitable host is a marked local 
accumulation of lymphocytes. The histological picture was 
found to be identical with that noted in a failing cancer- 
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and hence its own requirements as to prevention and cure. 

EARLY DIAGNOSIS. 

While an unusual amount of attention has been devoted 
(chiefly in lectures and printed contributions) to the subject 
of the early diagnosis of malignant disease, practically 
no new light has been shed, during the past two years, upon 
the obscurity which has always enveloped this important 
field of observation. 

The literature of the period under consideration presents 
a number of contributions to chemical or bio-chemical tests, 
but none are especially hopeful. The Abderhalden test, 
which, for a time, was thought a probable solution of the 
difficulty, has proved disappointing. Levin 13 and Van Slyke, 
who have made careful observations in this connection, 
conclude that the diagnostic value of the Abderhalden 
reaction in cancer is, to say the least, doubtful, and 
that, " for the present, the method belongs to the research 
laboratory and not to the clinic.” 

A review of the work along the line of the sero-diagnosis 
of malignant disease furnishes no reason for changing the 
views which I expressed in 1914 : "It is, of course, highly 
probable that the metabolism is disturbed in cancer, and 
that the fluids of the body may be different from the normal ; 
such changes, however, if present, must be so subtle as to 
have escaped observation. Not one of the proposed tests 
can be relied upon. Thej' are all non-specific, and inconstant 
for cancer. Hence, examination for the purposes of diag- 
nosis is still almost entirely restricted to examination of the 
tumour or ulcer itself.” 14 

PREVENTION. 

A large part of the experimental work inaugurated^ or 
continued during the past two years has had for its object 
the ultimate discovery of some means of preventing cancer, 
however remote, at times, this purpose may have seemed. 

Immunity . — Most conspicuous, in point of the amount 
of time and attention devoted to it, and of its importance 
from a practical application, should such a possibility be 
realized, is the work on immunity. Unfortunately, the 
period under discussion has jdelded nothing which gives 



CANCER PROBLEM AND THE WORLD WAR. 231 

matter for interesting speculation and for further research. 

Campaign of Education . — While the various lines of 
laboratory research, looking to the prevention of cancer, 
have been followed with interesting results from an experi- 
mental point of view, nothing has been evolved which may 
be utilized in the prevention of the disease in human beings. 
Those who see in errors in diet the beginning and the end 
of the cancer problem may see, in some of the experimental 
observations, a verification of their own theories of preven- 
tion and cure. But, however significant any such observa- 
tions may be as indicators for continued research, few will 
agree that enough of tangible evidence has been brought 
forward to warrant efforts in the direction of the prevention 
of cancer through changes in diet or other external con- 
ditions. Much less is there any tangible clue, in any of the 
experimental work to a therapeutic regime which, of itself, 
will eradicate cancer, through prevention or through treat- 
ment, once the malignant process is recognized. 

From a practical point of view, therefore, we are left 
with no crutch to lean upon more than that which the 
campaign of education may furnish. The education of the 
medical profession in the earlier recognition of the signs 
and symptoms of cancer, and in the more careful observation 
of conditions and lesions which may be conducive to cancer 
has been emphasized in many quarters during the past 
two years. The education of the public, with reference 
to the part they must play in the control of this disease, 
has been made the subject of innumerable lectures, committee 
meetings, and printed contributions. Such a campaign, 
carefully safeguarded, is, unfortunately, all that may be 
utilized at present in the effort to prevent cancer. 

'TREATMENT. 

From the therapeutic point of vie w, nothing epoch- 
making, either experimentally or clinically, has been evolved 
during the past two years. 

Experimental . — In 1914 Benedict and Lewis 19 published 
the report of their observations on the cure of malignant 
tumours in rats by the induction of diabetes with phloridzin. 
They used fort}’’ animals inoculated with the Buffalo-rat 
sarcoma. These animals were placed on a carbohydrate-free 
diet, and were injected every second or third day with 
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graft in an immune animal of the same species. Synchronous 
with the establishment of the cancer immunity, and during 
the period in which the lymphocytes are accumulating 
around the cancer-graft, there is a lymphocytic crisis in the 
circulating blood, this being observed in actively immunized 
animals as well as in those possessing a natural immunity, 
but being totally absent in animals susceptible to the 
cancer-graft. If this lymphoid crisis be prevented in im- 
mune animals by a previous destruction of the lymphoid 
elements with X-ray, the potentially immune animal is 
changed to a susceptible one. Leaving out of consideration 
the complicated question of the. direct effect of X-ray on 
cancer, they studied this artificial method of producing a 
lymphocytosis in relation to the resistance of mice to their 
own spontaneous tumours. 

In order to do this, they removed the cancer, and then 
subjected the animal to a stimulating dose of the X-ray. 
A graft of the original tumour was then immediately re- 
placed in the groin of the animal. The same procedure, 
with the omission of the X-ray, was carried out in control 
animals. In other animals, as a further check to the ex- 
periments, the cancers were removed and exposed directly 
to the same amount of X-ray that the animals of the first 
group had received, a graft of the tumour being then re- 
turned to the original host. " An X-ray dose," the}' found, 
" which produced a lymphocytosis when administered direct 
to the animal, was sufficient to render 50 per cent, of the 
mice so treated immune to a returned graft of their own 
tumour, and, in the other 50 per cent., greatly to retard the 
return of the disease. A similar dose of X-ray given to the 
cancer direct outside of the body did not influence the sub- 
sequent growth of a graft of this tumour when returned to 
its original host.” These observers considered that, if this 
pronounced result could be obtained with one stimulating 
dose, it is probable that a more pronounced effect might be 
obtained by a second exposure to X-ray after a suitable 
interval. 

These observations recall the work of Wedd, Morson, 
and Russ on the production of immunity in mice by radium- 

irradiated mouse carcinoma. 18 

The possible application of investigations along these 
lines to the treatment of cancer in human beings gives 
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matter for interesting speculation and for further research. 

Campaign of Education. — While the various lines of 
laboratory research, looking to the prevention of cancer, 
have been followed with interesting results from an experi- 
mental point of view, nothing has been evolved which may 
be utilized in the prevention of the disease in human beings. 
Those who see in errors in diet the beginning and the end 
of the cancer problem may see, in some of the experimental 
observations, a verification of their own theories of preven- 
tion and cure. But, however significant any such observa- 
tions may be as indicators for continued research, few will 
agree that enough of tangible evidence has been brought 
forward to warrant efforts in the direction of the prevention 
of cancer through changes in diet or other external con- 
ditions. Much less is there any tangible clue, in any of the 
experimental work to a therapeutic regime which, of itself, 
will eradicate cancer, through prevention or through treat- 
ment, once the malignant process is recognized. 

From a practical point of view, therefore, we are left 
with no crutch to lean upon more than that which the 
campaign of education may furnish. The education of the 
medical profession in the earlier recognition of the signs 
and symptoms of cancer, and in the more careful observation 
of conditions and lesions which may be conducive to cancer 
has been emphasized in many quarters during the past 
two years. The education of the public, with reference 
to the part they must play in the control of this disease, 
has been made the subject of innumerable lectures, committee 
meetings, and printed contributions. Such a campaign, 
carefully safeguarded, is, unfortunatety, all that may be 
utilized at present in the effort to prevent cancer. 

TREATMENT. 

From the therapeutic point of Anew, nothing epoch- 
making, either experimentally or clinically, has been evolved 
during the past two years. 

Experimental. — In 1914 Benedict and Lewis 19 published 
the report of their observations on the cure of malignant 
tumours in rats by the induction of diabetes with phloridzin. 
They used forty animals inoculated with the Buffalo-rat 
sarcoma. These animals were placed on a carbohydrate-free 
diet, and were injected ever}' second or third day with 
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graft in an immune animal of the same species. Synchronous 
with the establishment of the cancer immunity, and during 
the period in which the lymphocytes are accumulating 
around the cancer-graft, there is a lymphocytic crisis in the 
circulating blood, this being observed in actively immunized 
animals as well as in those possessing a natural immunity, 
but being totally absent in animals susceptible to the 
cancer-graft. If this lymphoid crisis be prevented in im- 
mune animals b} 7 a previous destruction of the lymphoid 
elements with X-ray, the potentially immune animal is 
changed to a susceptible one. Leaving out of consideration 
the complicated question of the. direct effect of X-ray on 
cancer, they studied this artificial method of producing a 
lymphocytosis in relation to the resistance of mice to their 
own spontaneous tumours. 

In order to do this, they removed the cancer, and then 
subjected the animal to a stimulating dose of the X-ray. 
A graft of the original tumour was then immediately re- 
placed in the groin of the animal. The same procedure, 
with the omission of the X-ray, was carried out in control 
animals. In other animals, as a further check to the ex- 
periments, the cancers were removed and exposed directly 
to the same amount of X-ray that the animals of the first 
group had received, a graft of the tumour being then re- 
turned to the original host. “ An X-ray dose,” tliej 7 found, 
“ which produced a lymphocytosis when administered direct 
to the animal, was sufficient to render 50 per cent, of the 
mice so treated immune to a returned graft of their own 
tumour, and, in the other 50 per cent., greatly to retard the 
return of the disease. A similar dose of X-ray given to the 
cancer direct outside of the body did not influence the sub- 
sequent growth of a graft of this tumour when returned to 
its original host.” These observers considered that, if this 
pronounced result could be obtained with one stimulating 
dose, it is probable that a more pronounced effect might be 
obtained by a second exposure to X-ray after a suitable 
interval. 

These observations recall the work of Wedd, Morson, 
and Russ on the production of immunity in mice by radium- 

irradiated mouse carcinoma. 18 

The possible application of investigations along these 
lines to the treatment of cancer in human beings gives 
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years, the following deductions, of a practical nature, may 
be drawn : — 

JEtiology. 5 — (1) None of the investigations, of either a 
purely experimental or of a strictly clinical character, have 
revealed anything concerning the cause of cancer which 
need give rise to a radical change in the generally accepted 
views with regard to the treatment of the disease. 

(2) The laboratory investigations with regard to heredity 
should be continued, but it is deplorable that, at this stage 
of knowledge, this possible factor in aetiology should be 
brought to bear in the effort to control cancer in the human 
subject. The advocacy, on the basis of these findings, of 
the " eugenic control of matings/’ has already given rise to 
vastly more mental suffering than is at all warranted by the 
facts at hand. 

(3) Whatever part soil, diet, and other allied factors, 
may play in the cause of cancer, the findings as published 
do not warrant the application of deductions therefrom to 
the " diet plus regime " method of treating cancer, if this 
is to exclude the early and radical removal, by surgical 
means, of the cancer. 9 

(4) The findings with reference to the causative effect oi 
prolonged irritation reinforce the view that it is important, 
wherever possible, to eliminate this factor by rational 
means. 

Early Diagnosis. — The clinician has been given no reliable 
aid to diagnosis, in the earl} 1, stages of cancer, by the con- 
tinued researches with regard to the various " tests ” or 
_ " reactions.” 

Prevention. — The education of the medical profession 
with reference to the earlier and more accurate diagnosis of 
pre-cancerous and early malignant lesions, of the layman with 
regard to the avoidance of the sources of chronic irritation 
and other factors which may be conducive to the develop- 
ment of this disease, together with a hearty co-operation 
between physician and layman, are emphasized by continued 
investigation. No definite means of preventing cancer has 
been developed. 

Treatment. — Nothing has been developed which, in any - 
sense, detracts from the r6le of surgery in the treatment of 
cancer. Diet, hygienic regime , and all adjuvant measures, 
should be given their proper place as aids, merely, and, in 
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phloridzin in olive oil, 0-2 gm. being used. All tumours 
which, at the beginning of the treatment, did not exceed 
20 x 25 mm. in size, underwent rapid and complete dis- 
appearance. . 

Wood and McLean 20 later undertook a series of experi- 
ments “ for the purpose of ascertaining to what extent the 
results of these investigators (Benedict and Lends) could be 
duplicated in large series of animals bearing the tumour 
with which they had worked, as well as of animals bearing 
other types of neoplasms." The}' also treated a case of 
sarcoma in man with phloridzin, with an unfavourable 
result. From their observations, they concluded that " any 
' cures ’ obtained in work with the Buffalo-rat sarcoma must 
be ascribed to spontaneous absorption rather than to the 
effect of the therapeutic agent.” 

Benedict, 21 challenging the-findings of Wood and McLean, 
on the basis of inadequate phloridzination, maintained the 
position originally taken by himself and his co-worker. 

Ewing 22 points out that, while all tumours do not re-act 
to dietary changes, "the important feature of this work 
consists in the demonstration that the subject is susceptible 
of experimental study, and opens up one of the most attrac- 
tive fields in experimental cancer research.” Whether those 
who attach so much importance to diet, in the management 
of human cancer, can find, in these observations, any 
encouragement for the faith that is in them is doubtful; 
but, as Ewing remarks, it is an attractive field for further 
investigation. 

Clinical . — The strictly practical phase of the treatment 
of cancer has to offer merely a " report of progress. In- 
vestigations have continued with regard to the use of 
X-rays, thermo-radiotherapy, figuration, radium, and other 
physical agents ; ” autolysin ” raised the hopes of some for 
a time, and then practically disappeared from the horizon, 
and various minor " fads and fancies ” of treatment have 
received attention at the hands of some, while surgery 
holds its own, but offers nothing of a distinctly new 
character, 

PRACTICAL DEDUCTIONS. 

From the foregoing brief review of some of the lines of 
investigation," which have been pursued during the past two 
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years, the following deductions, of a practical nature, may 
be drawn : — 

AEiiology. 0 — (1) None of the investigations, of either a 
purely experimental or of a strictly clinical character, have 
revealed anything concerning the cause of cancer which 
need give rise to a radical change in the generally accepted 
views with regard to the treatment of the disease. 

(2) The laboratory investigations with regard to heredity 
should be continued, but it is deplorable that, at tins stage 
of knowledge, this possible factor in etiology should be 
brought to bear in the effort to control cancer in the human 
subject. The advocacy, on the basis of these findings, of 
the " eugenic control of matings,” has already given rise to 
vastly more mental suffering than is at all warranted by the 
facts at hand. 

(3) Whatever part soil, diet, and other allied factors, 
may play in the cause of cancer, the findings as published 
do not warrant the application of deductions therefrom to 
the " diet plus regime ” method of treating cancer, if this 
is to exclude the early and radical removal, by surgical 
means, of the cancer. 9 

(4) The findings with reference to the causative effect oi 
prolonged irritation reinforce the view that it is important, 
wherever possible, to eliminate this factor by rational 
means. 

Early Diagnosis . — The clinician has been given no reliable 
aid to diagnosis, in the early stages of cancer, by the con- 
tinued researches with regard to the various " tests *' or 
" reactions.” 

Prevention . — The education of the medical profession 
with reference to the earlier and more accurate diagnosis of 
pre-cancerous and early malignant lesions, of the layman with 
regard to the avoidance of the sources of chronic irritation 
and other factors which may be conducive to the develop- 
ment of this disease, together with a hearty co-operation 
between physician and layman, are emphasized by continued 
investigation. No definite means of preventing cancer has 
been developed. 

Treatment . — Nothing has been developed which, in any - 
sense, detracts from the role of surgery in the treatment of 
cancer. Diet, hygienic regime, and all adjuvant measures, 
should be given their proper place as aids, merely, and, in 
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phloridzin in olive oil, 0-2 gm. being used. All tumours 
which, at the beginning of the treatment, did not exceed 
20 x 25 mm. in size, underwent rapid and complete dis- 
appearance. . 

Wood and McLean 20 later undertook a series of experi- 
ments “ for the purpose of ascertaining to what extent the 
results of these investigators (Benedict and Lewis) could be 
duplicated in large series of animals bearing the tumour 
with which they had worked, as well as of animals bearing 
other types of neoplasms." They also treated a case of 
sarcoma in man with phloridzin, with an unfavourable 
result. From their observations, they concluded that “ any 
' cures ’ obtained in work with the Buffalo-rat sarcoma must 
be ascribed to spontaneous absorption rather than to the 
effect of the therapeutic agent." 

Benedict, 21 challenging the-findings of Wood and McLean, 
on the basis of inadequate phloridzination, maintained the 
position originally taken by himself and his co-worker. 

Ewing 22 points out that, while all tumours do not re-act . 
to dietary changes, "the important feature of this. work : 
consists in the demonstration that the subject is susceptible 
of experimental study, and opens up one of the most attrac- 
tive fields in experimental cancer research." Whether those 
who attach so much importance to diet, in the management 
of human cancer, can find, in these observations, any 
encouragement for the faith that is in them is doubtful; 
but, as Ewing remarks, it is an attractive field for further 
investigation. 

Clinical . — The strictly practical phase of the treatment 
of cancer has to offer merely a “ report of progress." In- 
vestigations have continued with regard to the use of 
X-rays, thermo-radiotherapy, fulguration, radium, and other 
physical agents; " autolysin " raised the hopes of some for 
a time, and then practically disappeared from the horizon, 
and various minor " fads and fancies ” of treatment have • 
received attention at the hands of some, while surgery 
holds its own, but offers nothing of a distinctly new 
character, 

PRACTICAL DEDUCTIONS. 

From the foregoing brief review of some of the lines of 
investigation,' which have been pursued during the past two 
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years, the following deductions, of a practical nature, may 
be drawn : — 

/Etiology? — (1) None of the investigations, of either a 
purely experimental or of a strictly clinical character, have 
revealed anything concerning the cause of cancer which 
need give rise to a radical change in the generally accepted 
view's with regard to the treatment of the disease. 

(2) The laboratory investigations with regard to heredity 
should be continued, but it is deplorable that, at this stage 
of knowledge, this possible factor in aetiology should be 
brought to bear in the effort to control cancer in the human 
subject. The advocacy', on the basis of these findings, of 
the “ eugenic control of matings,’’ has already given rise to 
vastly more mental suffering than is at all warranted by the 
facts at hand. 

(3) Whatever part soil, diet, and other allied factors, 
may play in the cause of cancer, the findings as published 
do not warrant the application of deductions therefrom to 
the " diet plus regime " method of treating cancer, if this 
is to exclude the early and radical removal, by surgical 
means, of the cancer. 9 

(4) The findings with reference to the causative effect oi 
prolonged irritation reinforce the view that it is important, 
wherever possible, to eliminate this factor by rational 
means. 

Early Diagnosis . — The clinician has been given no reliable 
aid to diagnosis, in the early stages of cancer, by the con- 
tinued researches with regard to the various " tests ” or 
" reactions." 

Prevention . — The education of the medical profession 
with reference to the earlier and more accurate diagnosis of 
pre-cancerous and early malignant lesions, of the layman with 
regard to the avoidance of the sources of chronic irritation 
and other factors which may be conducive to the develop- 
ment of this disease, together u'ith a hearty co-operation 
between physician and layman, are emphasized by continued 
investigation. No definite means of preventing cancer has 
been developed. 

Treatment . — Nothing has been developed which, in any - 
sense, detracts from the role of surgery in the treatment of 
cancer. Diet, hygienic regime, and all adjuvant measures, 
should be given their proper place as aids, merely, and, in 
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no sense, as substitutes for surgical intervention. 
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STRANGULATED HERNIA,* 

By W. SAMPSON HANDLEY, M.S., F.R.C S. 

Surgeon to the Middlesex Hospital, etc. 

I propose to deal with two cases of strangulated hernia 
which have recently been, and still are, under my care in 
the wards. I have chosen this subject, because it is of great 
importance. It is a condition in which the treatment may 
make the difference between the life and the death of the 
patient, and in which the responsibility for the treatment 
may rest entirely upon the general practitioner. A case may 
be so urgent that he is unable to call in a practised surgeon 
to help him, so that he has to carry out the treatment 
himself in its entirety. 

The first of these cases is that of a man, aged 78 years, who 
for 30 years had had a rupture in the left groin. Two days 
before admission, he was unable to reduce the swelling. The 
strangulation came on while he was lying in bed. He was 
suffering from a severe cough, and, no doubt, during an 
attack of coughing he forced the gut down into the hernia. 
He was twice sick, and did not subsequently pass flatus or 
faces. He noticed that on coughing there was great pain 
in the swelling. He w r as admitted, on October 18th, with a 
normal temperature and a pulse of 96. It will be noted that 
the pulse rate was very considerably above the normal. 
There w r as a swelling in the left groin about the size of an 
orange : it u r as well defined and localized, but no fluctuation 
was obtained in it. That indicates that the swelling was 
tense. It was situated above Poupart’s ligament, and 
internal to the' pubic spine. It w-as evident, therefore, that 
the hernia was an inguinal one. There u'as no imp uls e on 
coughing, the swelling w r as tense. After taxis had been 
applied for a minute, tension was relieved, but the taxis was 
not successful, for the swelling could not be reduced. The 
abdomen was flat, not distended or rigid. 

OPERATION. 

An oblique incision, about four inches in length, w-as made 
in the left groin, in the direction of the inguinal canal, the skin 

* Clinical Lecture delivered at Middlesex Hospital. 
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when taxis was applied to the swelling, the swelling ceased to 
be tense, and became flaccid. That is very unusual. The 
reason was the fairly obvious one that the bowel did not plug 
the neck of the hernial sac sufficiently tightly to prevent the 
fluid in the sac from flowing back into the peritoneal cavity. 
In other words, I was able to reduce the fluid, although 
I could not reduce the hernia. 

The question of the employment of taxis in hernia when 
it is strangulated, that is to say, of manual attempts at 
reduction, is a rather important one. The trend of opinion 
at the present day is entirely against the use of taxis. Many 
surgeons hold that it is wiser, when it is certain that 
strangulation is present, to give an aneesthetic at once and 
proceed to operate. But we may be driven to employ taxis, 
for instance, if one is called to a case of strangulated hernia 
in a small and dirty cottage, where there are no facilities for 
operating, it may be safer to employ taxis than to operate. 
But one must remember not to persist in its use for very 
long, and not to use much force. 

The dangers associated with the employment of taxis are 
varied, but the most important one is reduction en masse. One 
feels the hernia go back; and we are apt to think we have 
succeeded in reducing it ; but the reduction is not accompanied 
by any gurgle, such as is generally present when bowel has 
been returned into the peritoneal cavity. Nor are the 
symptoms relieved after reduction en masse, for the vomiting 
and other signs of strangulation continue. What has been 
done has been to force the sac and contents to a position just 
behind the abdominal muscles, between the muscles and the 
peritoneum. There is another form of reduction en masse, 
in which the pressure exerted ruptures the neck of the sac, 
and the intestine passes out between the muscle and the 
peritoneum through this rupture. 

It was noted in the report that the swelling was tense, 
and that is the most important of the local signs of 
strangulation in a hernia. It must be remembered particularly 
that a strangulated hernia is a tense swelling. It is a 
favourite examination question : What are the local signs of 
strangulation ? Many candidates state that the hernia is 
irreducible, that there is no impulse on coughing, that it is 
painful, that it is increased in size ; but generally the most 
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important local sign, the tension, is forgotten. 

The abdomen, in this case, was not distended, and it was 
not rigid. That is the rule in an early strangulated hernia. 
Generally the obstruction is situated in the small intestine, 
and we know that in obstruction high up in the intestine 
there is very little distension, simply because the vessel 
which contains the fluid — namely, the intestine above the 
obstruction — is a small one. Moreover, there is no rigidity 
present in the early stages of strangulated hernia. Ab- 
dominal rigidity always means peritonitis of the parietal 
peritoneum lining the interior of the abdominal wall, and 
that is absent in strangulated hernia. 

The report states that the gut was dark red in colour, but its 
lustre was preserved. These are not features of an inflamed 
peritoneum. One of the striking things about strangulated 
hernia is the absence of signs of inflammation inside the sac. 
In the case of an inflamed peritoneum, there is loss of lustre 
and the exuding of a sticky layer of solid butter-like lymph. 
It is very rare to see lymph or pus within the sac of a 
strangulated hernia. The reason is obvious ; inflammation is a 
vascular process, depending on a free blood supply, but as 
the bowel is nipped and its blood supply is cut off, there are 
no opportunities present for the development of inflamma- 
tion. Some of the phenomena of strangulation can be watched 
by winding a handkerchief tightly round the finger. The 
finger gets more and more dusky, and in time becomes 
swollen. Still later, if the handkerchief has not been removed, 
the finger will be found gangrenous, but there will be no 
inflammation present. 

It is the same with strangulated hernia ; there is an 
absence of signs of inflammation inside the sac. If the 
skin over the finger were as thin as the peritoneum over 
the strangulated gut, a serous fluid would be seen exuding 
freely from the finger under the increased pressure. That is 
what happens in the case of strangulated hernia, and that is 
why it becomes tense, and w'hy we always find, on opening 
the sac, that there is a considerable amount of fluid in it. 
It is an exudation of serous fluid due to the strangulation 
of the vessels and the consequent venous engorgement. If 
the strangulation goes on to the stage of gangrene, then, and 
then only, signs of inflammation appear, not on the bowel. 
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when taxis was applied to the swelling, the swelling ceased to 
be tense, and became flaccid. That is very unusual. The 
reason was the fairly obvious one that the bowel did not plug 
the neck of the hernial sac sufficiently tightly to prevent the 
fluid in the sac from flowing back into the peritoneal cavity. 
In other words, I was able to reduce the fluid, although 
I could not reduce the hernia. 

The question of the employment of taxis in hernia when 
it is strangulated, that is to say, of manual attempts at 
reduction, is a rather important one. The trend of opinion 
at the present day is entirely against the use of taxis. Many 
surgeons hold that it is wiser, when it is certain that 
strangulation is present, to give an anesthetic at once and 
proceed to operate. But we may be driven to employ taxis, 
for instance, if one is called to a case of strangulated hernia 
in a small and dirty cottage, where there are no facilities for 
operating, it may be safer to employ taxis than to operate. 
But one must remember not to persist in its use for very 
long, and not to use much force. 

The dangers associated with the employment of taxis are 
varied, but the most important one is reduction en masse. One 
feels the hernia go back; and we are apt to think we have 
succeeded in reducing it ; but the reduction is not accompanied 
by any gurgle, such as is generally present when bowel has 
been returned into the peritoneal cavity. Nor are the 
symptoms relieved after reduction en masse, for the vomiting 
and other signs of strangulation continue. What has been 
done has been to force the sac and contents to a position just 
behind the abdominal muscles, between the muscles and the 
peritoneum. There is another form of reduction en masse, 
in which the pressure exerted ruptures the neck of the sac, 
and the intestine passes out between the muscle and the 
peritoneum through this rupture. 

It was noted in the report that the swelling was tense, 
and that is the most important of the local signs of 
strangulation in a hernia. It must be remembered particularly 
that a strangulated hernia is a tense swelling. It is a 
favourite examination question : What are the local signs of 
strangulation ? Many candidates state that the hernia is 
irreducible, that there is no impulse on coughing, that it is 
painful, that it is increased in size ; but generally the most 
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gut are thrombosed, and can be felt as hard cords, it is 
quite certain that the gut is unretumable. 

Having examined the intestine, we next proceed to 
divide the constriction. In nearly all cases this must be done 
from inside the sac ; in all inguinal herniae certainly, because 
the obstruction is in the wall of the sac itself in the neck. In 
femoral hemise, one may sometimes with advantage pass a 
director outside the sac, between it and Gimbernat’s ligament. 
The hernia-director is flattened, in order to prevent the 
intestine wrapping round the edges and getting into the 
groove, where it might be cut. Having passed the hernia- 
director into the sac, the knife is then pushed along the 
groove between the director and the sac, and the stricture 
is divided by a cautious sawing movement, in which the 
director and knife work as one piece. In the case of an 
inguinal hernia, the stricture is divided directly upwards, 
because in that way we cut parallel to the deep epigastric 
artery, and are not likely to divide it. In the case of a 
femoral hernia, the stricture is divided directly inwards, 
because there is found the principal obstacle to the return of 
the intestine, namely, the sharp edge of Gimbemat's ligament. 

When the stricture has been divided, the intestine must 
not be returned immediately ; a very important step must 
be taken before that is done, namely, to pull down the 
intestine and inspect the line where it has been nipped by 
the neck of the sac. This, being the place of maximum 
pressure, is the situation where perforation is most likely to 
occur. It is a favourite question to ask which of the layers 
of the intestine give way first at the neck in strangulated 
hernia. It is the mucous layer which first gives way, so that, 
in certain cases, the wall of the intestine, where it is nipped, 
will be found to consist merely of peritoneum. In some 
cases, such a weak spot may be sewn over by two or three 
Lembert stitches. But, if perforation has occurred, it is 
necessary to take more radical measures. 

If, after consideration of the point I have just men 
tioned, it is decided that the intestine is unretumable, what 
is the course to pursue ? We have before us the choice of 
three alternatives. The damaged gut may be left in position, 
and at the place at which it is damaged, a Paul’s tube is 
tied into it, so as to drain the damaged intestine. That, 
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but inside the hernial sac, which, it will easily.be seen, still 
-retains its blood supply unimpaired, and is, therefore, capable 
of becoming inflamed. The factor which produces this 
inflammation of the sac is the escape of bacteria into the 
interior of the sac through the walls of the damaged gut. 
When the patient survives long enough for the inflammation 
to extend from the sac to the subcutaneous tissues, there will 
be produced a reddening of the overlying skin. 

If the question is asked, whether we may expect to find 
the skin reddened over the seat of a strangulated hernia, the 
answer is emphatically, “ No." It must be remembered 
that the signs of inflammation are absent in the early stages, 
and this absence must be associated with the fact that there’ 
is no pyrexia. Again, the skin over the hernia is normal in 
colour, and the abdomen, in all early cases of intestinal ob- 
struction affecting the small bowel, is flat and soft ; it is 
neither distended nor rigid. Further, visible peristalsis 
through the abdominal wall is absent, because during the 
short time the strangulation has lasted there has been no 
time for the occurrence of hypertrophy of the gut. Visible 
peristalsis is only seen when the obstruction is a chronic one, 
allowing the intestine above, time to undergo hypertrophy, 
from the increased amount of work it has to do. 

The details of the operation for strangulated hernia must 
now be considered. One always opens the sac and observes 
the conditions present in its interior, in order to decide 
whether the intestine is returnable into the abdomen. The 
first thing to' be noticed is the fluid. Is it odourless and clear ? 
Or, is it blood-stained, or dark and offensive ? If the latter, 
the intestine will be found in an unretumable condition. 
Secondly, as to the intestine itself. If it is dark-red, even 
almost black, but still glistening and shiny, it is returnable. 
If it is found to be grayish or black in colour, with a dull 
surface, and of the consistency of soaked blotting-paper — the 
condition sometimes described as loss of resilience — it must 
not be returned, because even if not already gangrenous 
it is certain to become so.. There are gradations, and it may 
be very difficult to be quite sure in a given case whether 
the intestine is returnable or not. In such cases, it should 
be treated as non-returnable. 

One other point is, that if the vessels on the strangulated 
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gut are thrombosed, and can be felt as hard cords, it is 
quite certain that the gut is unretumable. 

Having examined the intestine, we next proceed to 
divide the constriction. In nearly all cases this must be done 
from inside the sac ; in all inguinal hemise certainly, because 
the obstruction is in the wall of the sac itself in the neck. In 
femoral hernia;, one ma}’’ sometimes with advantage pass a 
director outside the sac, between it and Gimbernat’s ligament. 
The hernia-director is flattened, in order to prevent the 
intestine wrapping round the edges and getting into the 
groove, where it might be cut. Having passed the hernia- 
director into the sac, the knife is then pushed along the 
groove between the director and the sac, and the stricture 
is divided by a cautious sawing movement, in which the 
director and knife work as one piece. In the case of an 
inguinal hernia, the stricture is divided directly upwards, 
because in that way we cut parallel to the deep epigastric 
artery, and are not likely to divide it. In the case of a 
femoral hernia, the stricture is divided directly inwards, 
because there is found the principal obstacle to the return of 
the intestine, namely, the sharp edge of Gimbemat’s ligament. 

When the stricture has been divided, the intestine must 
not be returned immediately ; a very important step must 
be taken before that is done, namely, to pull down the 
intestine and inspect the line where it has been nipped by 
the neck of the sac. This, being the place of maximum 
pressure, is the situation where perforation is most likely to 
occur. It is a favourite question to ask which of the layers 
of the intestine give way first at the neck in strangulated 
hernia. It is the mucous layer which first gives way, so that, 
in certain cases, the wall of the intestine, where it is nipped, 
wall be found to consist merely of peritoneum. In some 
cases, such a weak spot may be sewn over by two or three 
Lembert stitches. But, if perforation has occurred, it is 
necessary to take more radical measures. 

If, after consideration of the point I have just men 
tioned, it is decided that the intestine is unretumable, what 
is the course to pursue ? We have before us the choice of 
three alternatives. The damaged gut may be left in position, 
and at the place at which it is damaged, a Paul’s tube is 
tied into it, so as to drain the damaged intestine. That, 
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however, is a very primitive device; it leaves the patient 
with an intestinal fistula, which will' be an absolute curse 
while it exists, and may prove very troublesome to close. 
Unless absolutely necessary, as, for instance, in a case in 
which the patient is too ill to stand any prolongation of the 
operation, this course should not be adopted. In such a case, 
in the absence of a Paul’s tube, the damaged part of the 
intestine may have to be opened and left in the wound. 

The .second possibility is resection of the damaged part 
of the gut, followed by a lateral or an end-to-end anastomosis, 
with subsequent closure of the gap in the mesentery. The 
objection to that plan is, that in a patient already suffering 
from shock, the additional shock caused by this procedure 
may be very serious, for it must be remembered that a bowel 
cannot be resected without producing a considerable amount 
of shock, which, in an old person, may be fatal. There- 
fore, in my opinion, it is only in rare cases that the method 
of resecting the gut, -when it is unretumable, should be 
adopted. 

The method I wish to suggest is, to make a lateral 
anastomosis, a by-pass for the damaged coil : 



What, then, is to be done with the gangrenous part of 
the gut ? I advise leaving it in the bottom of the wound, 
doing nothing else, and not sewing up the wound. In 
the course of two or three days, the gangrenous part of the 
gut will give way, and we see a hole, from which intestinal 
contents very likely escape. But this is no longer the main 
line, the main current of the intestine passes b} ? the anas- 
tomosis ; consequently, the fistula will very soon close up of 
itself, and will cause no trouble. As a rule, it will not be 
necessary to carry out any secondary operation. The opera- 
tion of lateral anastomosis involves scarcely any shock, and 
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the slight risk of leakage at the anastomosis is minimized by 
the safety-valve action of the fistula below it. 

The second case was an advanced case of strangulated 
hernia, in which the gut was unretumable, and in which I 
adopted this plan. In many respects, this second case was 
atypical, and I will point out in what respects it departs 
from type. 

N. W., a female patient, set. 65, was admitted on the 
18th of September for a strangulated hernia. She was quite 
well up to two weeks ago. She then had a cold, began to 
feel weak, and was unable to work. About seven days ago she 
first noticed a lump in her abdomen, and this did not subse- 
quently increase in size. She did not see a doctor until a 
week after the appearance of the swelling. She then came to 
the out-patient department, and was admitted to Queen’s 



ward. She had no pain, no vomiting, and continued to pass 
flatus. Though the bowel had been constipated she had not 
complete constipation. It will be noticed that the symptoms 
were very slow in their development. She had had these signs 
for a fortnight, though most cases of untreated strangulated 
hernia would be dead before the lapse of a fortnight. At the 
operation the explanation was found ; she had had a partial 
strangulated hernia of the kind known as Richter’s hernia. 
In Richter's hernia, the bowel only partially descends into the 
sac of the hernia, consequently only part of the circumference 
of the bowel is nipped. 

There is still a channel through the rest of the bowel, 
so that constipation is not complete, and the general 
symptoms are ambiguous. But the local symptoms enable 
us to diagnose that, at any rate, strangulation is present. 
There was a lump in the right iliac fossa, in the region 
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the slight risk of leakage at the anastomosis is minimized by 
the safety-valve action of the fistula below it. 

The second case was an advanced case of strangulated 
hernia, in which the gut was unretumable, and in which I 
adopted this plan. In many respects, this second case was 
atypical, and I will point out in what respects it departs 
from type. 

N. W., a female patient, et. 65, was admitted on the 
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well up to two weeks ago. She then had a cold, began to 
feel weak, and was unable to work. About seven days ago she 
first noticed a lump in her abdomen, and this did not subse- 
quently increase in size. She did not see a doctor until a 
week after the appearance of the swelling. She then came to 
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ward. She had no pain, no vomiting, and continued to pass 
flatus. Though the bowel had been constipated she had not 
complete constipation. It will be noticed that the symptoms 
were very slow in their development. She had had these signs 
for a fortnight, though most cases of untreated strangulated 
hernia would be dead before the lapse of a fortnight. At the 
operation the explanation was found ; she had had a partial 
strangulated hernia of the kind known as Richter's hernia. 
In Richter’s hernia, the bowel only partially descends into the 
sac of the hernia, consequently only part of the circumference 
of the bowel is nipped. 

There is still a channel through the rest of the bowel, 
so that constipation is not complete, and the general 
symptoms are ambiguous. But the local symptoms enable 
us to diagnose that, at any rate, strangulation is present. 
There was a lump, in the right iliac fossa, in the region 
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of the spine of the pubes, of about the size of a walnut. 
It gave no impulse on coughing, and the note says it was 
tense and tender, but was not the seat of acute pain. So, on 
account of the tension and the irreducibility, we concluded 
definitely that it was strangulated, and accordingly we. 
operated. ' - 

I made an incision 3J inches long, at about the most 
prominent part of the swelling. It proved to be a femoral 
hernia. On opening the sac, an ounce of pus escaped. It 
is most unusual to find pus in the sac of a strangulated 
hernia. The reason was that owing to the failure of the 
general symptoms to develop, the local symptoms had had 
time to reach an unusually advanced degree. Consequently, 
there was some inflammation in the sac, and it had gone on 
to the formation of pus. The pus, moreover, was offensive, 
showing that bacteria had escaped from the interior of the 
gut. The portion of gut in the sac was found to be 
greyish-black, in colour. It was covered by a layer of 
lymph, whitish buttery-looking material, and was obviously 
unretumable, and a lateral anastomosis was made as in 
Fig. 1. 

Now the difficulty was to reduce the bowel through the 
neck of the femoral canal. That difficulty was surmounted 
by dividing Poupart’s ligament upwards, and opening the 
general peritoneal cavity to the necessary extent. Then the 
anastomosed gut was pushed back into the peritoneal cavity, 
leaving the gangrenous portion in the wound. Poupart's liga- 
ment u r as sewn together, and the patient was sent back to 
bed. For some days she was in a serious condition — she 
was a feeble old lady — and at night she had attacks of deli- 
rium ; her temperature rose to ioi°, and her condition gave 
rise to anxiety. These symptoms, however, passed off. After 
three days she had a faecal discharge from the wound, show- 
ing that the gangrenous gut had given way. This discharge 
v'as never great in amount, and now — three weeks after the 
operation — it has ceased, and she gets up and is able to 
move about. She is to leave the hospital in a few days. 
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LABYRINTHINE FOCAL INFECTIONS. 

By MACLEOD YEARSLEY, F.R.C.S. 

Otologist to London County Council Deaf Schools ; Late Senior Surgeon 
to the Royal Ear Hospital, etc. 

The aetiology of sudden attacks of aural vertigo, with or 
without deafness, has not been understood properly for some 
time past. Man}' cases, differing widely in course and result, 
are dumped together into a “ box of all sorts ” and labelled 
“ Meniere’s disease ” by those who do not choose to enquire 
too deeply into their pathology, and are content to treat 
symptoms. Others, realizing that the term " Meniere’s 
disease ” should be applied rigidly only to those cases in 
which haemorrhage or effusion into the labyrinth has occurred, 
prefer to describe them more cautiously as cases manifesting 
Meniere’s syndrome. But the true nature of many of these 
cases remains obscure, owing largely to the difficulty of 
obtaining pathological material for investigation, and in some 
cases partly, perhaps, to a difficulty in looking further afield 
than the ear alone for the original cause. 

The last decade has, however, seen many pieces of physio- 
logical and pathological research, which have tended towards 
the elucidation of labyrinth disease by the light they have 
thrown upon the symptoms winch arise from disturbance 
of labyrinthine function. Our present knowledge of injury 
to the labyrinth; the extension to the labyrinth of sup- 
purative processes in the middle ear; the effects upon 
the labyrinth of syphilis ; and the extension to the 
labyrinth of meningitis are instances of improved know- 
ledge of the conditions affecting the internal ear. But 
there has remained a number of cases, in which labyrin- 
thine disease has arisen -without any definite general 
disease or middle ear trouble to account for it. The symp- 
toms in these cases vary from vertigo alone, nerve deafness 
with or without tinnitus (usually with), or vertigo and deaf- 
ness. These manifestations, needless to say, vary according 
to whether a part only or the whole of the labyrinth is affected. 
When the cochlea alone is affected, nerve deafness and 
tinnitus arise. Sometimes the deafness is very insidious, 
and the tinnitus may then be slight or even absent. At 
times, the deafness progresses by acute attacks, tinnitus 
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being more marked after each exacerbation. Occasionally 
the first attack results in permanent and severe — perhaps 
complete — deafness. 

When the vestibular apparatus alone is attacked, dis- 
turbances of equilibrium are the chief symptom. These are 
temporary and follow an acute involvement of the vestibule. 

Thus these cases differ considerably clinically; Meniere’s 
syndrome is present only when the whole internal ear 
is involved, partial involvement resulting in symptoms 
peculiar to the part attacked. As stated above, true 
Meniere’s disease should be the term applied only to those 
cases in which there is .a haemorrhage or effusion into 
the labyrinth. There can be no suggestion that such a 
cause is operative in the cases just described. 

A light has, however, been thrown on the etiology of such 
cases by Shambaugh, of Chicago, in a paper entitled, " Focal 
Infection in the Etiology of Labyrinth Disease,” appearing 
in the Annals of Otology, Vol. XXIV., p. 480. Some of the 
cases, he points out, are called “ essential neuritis,” others 
" chronic progressive labyrinthine deafness ” — terms which 
are destitute of any attempt to suggest the cause of the 
changes which they essay to describe. With the .mind of 
the true specialist, who looks farther afield than the organ 
'whose maladies he wishes to elucidate, he seeks among 
diseased conditions elsewhere in the body to find analogies 
for these labyrinthine degenerations. He recognizes at once 
the similarity between these phenomena and the chronic 
degenerations which occur as the result of focal infection. 
Such chronic degenerations are chronic arthritis and neuritis, 
chronic nephritis and chronic cardio-vascular changes, the 
result frequently of chronic latent foci of infection. In 
all these systemic diseases, there is the chronic progressive 
character, usually marked by periods of acute exacerbations, 
accounted for by fresh showers of bacteria discharged from 
the infective focus into the circulation. 

The effect of a latent focus of infection upon the ear is 
best described in Shambaugh’s own words : 

“To account for the phenomena observed in many of these 
cases of internal ear disease as the result of focal infection we have 
only to assume that the endings of the eighth nerve may be the 
itructure peculiarly susceptible to the bacteria liberated from the 
snfected focus. Each fresh shower of bacteria liberated into the 
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circulation produces a sudden depression of function, either in the 
cochlear or vestibular nerve endings, separately or in both simul- 
taneously. With each attack the patient experiences a defect in 
the hearing, associated with tinnitus aurium, when the cochlea 
alone is involved, or there is a disturbance of equilibrium with 
vertigo resulting from the one-sided suppression of labyrinth tonus 
when the vestibular apparatus is involved. When both the coch- 
lear and vestibular endings are simultaneously affected, we have, 
as a result, the complete picture of the Meniere symptom complex ; 
that is, deafness and tinnitus with vertigo.” 

Although a single case may be one in which the attack 
was of sufficient severity to produce total - deafness, permanent, 
and with a tinnitus lasting for years, but of gradually 
di mini shing intensity, most cases show only a partial sup- 
pression of function. Vertigo resulting from sudden, com- 
plete, unilateral suppression of labyrinth tonus is very 
pronounced, but rarely lasts more than a few weeks or months. 
Such cases never show any subsequent attacks, because 
complete destruction of function has resulted. In partial 
attacks, vertigo lasts only a few day's or weeks, but, if the 
original focus of infection is not removed, subsequent 
attacks will occur, ceasing only with complete destruction 
of function. 

The possibility of a systemic infection of the internal ear 
of focal origin being admitted (and, I must confess, I can see 
no reason for doubting it), there is a good basis upon which 
to found treatment which, if not curative, will be at least 
preventive of further attacks. When, moreover, the occur- 
rence of these systemic infections from latent foci is better 
realized, preventive treatment of these internal ear and 
analogous conditions will be better carried out. It is neces- 
sary', therefore, to see where the infected foci causing them 
are most frequently to be found. Shambaugh states that 
these are usually' in the faucial tonsils or in abscesses around 
the teeth. To these I would add the suggestion that the 
intestinal tract and the nasal fossae may' be possible sources 
of infection as well. The latent possibilities of py'orrhoea 
alveolaris are now well known and, by the majority of prac- 
titioners, recognized. The same may be said of the tonsils, 
although, perhaps, with somewhat less conviction. It is my 
opinion that the infective tonsil is often passed over in 
searching for causative conditions. In some cases, the patient 
voluntarily reports the occurrence of recurring attacks of sore 
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circulation produces a sudden depression of function, either in the 
cochlear or vestibular nerve endings, separately or in both simul- 
taneously. With each attack the patient experiences a defect in 
the hearing, associated with tinnitus aurium, when the cochlea 
alone is involved, or there is a disturbance of equilibrium with 
vertigo resulting from the one-sided suppression of labyrinth tonus 
when the vestibular apparatus is involved. When both the coch- 
lear and vestibular endings are simultaneously affected, we have, 
as a result, the complete picture of the Meniere symptom complex ; 
that is, deafness and tinnitus with vertigo." 

Although a single case may be one in which the attack 
was of sufficient severity to produce total - deafness, permanent, 
and with a tinnitus lasting for years, but of gradually 
diminishing intensity, most cases show only a partial sup- 
pression of function. Vertigo resulting from sudden, com- 
plete, unilateral suppression of labyrinth tonus is very 
pronounced, but rarely lasts more than a few weeks or months. 
Such cases never show any subsequent attacks, because 
complete destruction of function has resulted. In partial 
attacks, vertigo lasts only a few days or weeks, but, if the 
original focus of infection is not removed, subsequent 
attacks will occur, ceasing only with complete destruction 
of function. 

The possibility of a systemic infection of the internal ear 
of focal origin being admitted (and, I must confess, I can see 
no reason for doubting it), there is a good basis upon which 
to found treatment which, if not curative, will be at least 
preventive of further attacks. When, moreover, the occur- 
rence of these systemic infections from latent foci is better 
realized, preventive treatment of these internal ear and 
analogous conditions will be better carried out. It is neces- 
sary, therefore, to see where the infected foci causing them 
are most frequently to be found. Shambaugh states that 
these are usually in the faucial tonsils or in abscesses around 
the teeth. To these I would add the suggestion that the 
intestinal tract and the nasal fossae may be possible sources 
of infection as well. The latent possibilities of pyorrhoea 
alveolaris are now well known and, by the majority of prac- 
titioners, recognized. The same may be said of the tonsils, 
although, perhaps, with somewhat less conviction. It is my 
opinion that the infective tonsil is often passed over in 
searching for causative conditions. In some cases, the patient 
voluntarily reports the occurrence of recurring attacks of sore 
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throat, and, if the throat be examined during such an 
attack, the latter will be seen to be a mild tonsillitis. Such 
a history, with added recurring attacks of "rheumatism,” 
is noteworthy in one of the cases which I shall presently 
relate. But histories of “ sore throat ” may be absent, 
and yet examination will reveal evidence of an infected tonsil. 
Such tonsils may be large, and inspissated pus may be ex- 
pressed from them, but often they are shrunken and small; 
very frequently, the tonsillar, fossa will be found to be deep 
and undrained. 

The following cases illustrate the foregoing remarks : — 

Case i. — A physician, aged 56, found himself becoming slightly 
deaf in the right ear, early in 1915. He consulted an otologist, who 
assured him he could find nothing wrong. Six months later he was 
worse, and experienced an attack of violent vertigo, with vomiting, 
which lasted 24 hours. After the first attack he had others, averaging 
one every three weeks. There was singing tinnitus, not of an 
annoying character, and not worse before an attack. During his 
vertigo lie tended to go to the right, but there was no apparent 
movement of objects. Four and a half years previously, he had blood 
poisoning from a post-mortem wound, which was followed for three 
years by occasional carbuncles. He was the subject of chronic consti- 
pation. On examination, both tympanic membranes were slightly 
dull and thickened. There was chronic pharyngitis, and the nasal 
septum showed an acute deflection to the left, the concavity forming 
a narrow chink on the right, containing inspissated secretions. 
Functional tests gave a positive Rinne reaction in both ears. Bone 
conduction to a 35 sec. fork was R. 17 secs., L. 22 secs. The lower 
tone limit was R. 2 C. 32, L. 3 C. 16. The Edelmann-Galton whistle 
showed the upper tone limit to be R. 12,000, L. 18,000, double 
vibrations. He was advised that the probable source of infection lay 
in the nose, but that habitual constipation might also be a cause. 
He elected to have treatment for the latter; but the attacks of 
vertigo continuing (he experienced bis worst attack 14 days after 
the consultation) he decided to have a submucous resection of the 
nasal septum performed. This was done at Easter,' 1916, and he has 
had no vertigo since. Seen recently, the general condition of health 
was much better, but the tinnitus and deafness remained the same. 
The bone conduction to the 35 sec. fork was, however, now R. 21 
secs., L. 25 secs., the lower tone and upper tone limits in the right ear 
being respectively 3 C. 16 and 15,000 double vibrations. 

Case 2. A lady, aged 49, had an attack of *' influenza ” 14 days 

before Easter, being confined to her bed for two days. On recovery, 
she went to Harrogate, and benefited by the change. On June S, 
she became suddenly deaf in the left ear with hissing tinnitus, at 
8.30 p.m., which she ascribed to motoring in a very cold wind. She 
retired to bed at 10 and slept until 6, when she woke feeling " that 
everything was spinning round’’; she did not, however, note any 



LABYRINTHINE FOCAL INFECTIONS. 249 


special direction. She struggled to her maid’s room and sent for 
assistance. She experienced nausea, but no vomiting, and this 
passed off on returning to bed. She could not, however, lie on her 
left side. Having been subject to accumulations of wax, her ear was 
syringed, without result. She remained in bed two days, and the 
vertigo gradually passed off. She got up at 10.30 on the third day 
and dressed, but passed a week on a couch because, as she put 
it, she " longed to lie down." She then saw an otologist, who, 
Politzerized her, and gave a bad prognosis as regarded her hearing, 
which, he told her, was due to " nerve deafness." She then took 
5 grs. of calomel in hourly doses of gr. i, followed by a saline. This 
treatment appears to have upset her, as she developed " heart 
attacks,” and passed another five weeks in bed. 

■ Three weeks were spent in a nursing home, where she had general 
massage. A second otologist Politzerized her. She then got an 
attack of laryngitis, with gout in the toe, and was put on potass, 
iodid. for a few days. The heart attacks recurred after three weeks, 
and, xo days later, she went to Scarborough for a fortnight, where 
she greatly improved. On her way home, she saw Dr. Rutherford, 
of Harrogate, who reported her free of any intestinal trouble. This 
was done at my request, as she was shortly to consult me. I saw her 
first on October 5, 1916, when she stated she was very deaf in the 
left ear, with tinnitus of a gentle, even, blowing character, not 
pulsating. This was varied by an occasional " mouse squeak." 
There was no vertigo and no titubation. She volunteered that she 
had always been subject to " sore throat." She had suffered at 
20 from lead poisoning. 

On examination, the tympanic membranes were normal in texture, 
but the light reflex was broken in the left. The nares were narrow, 
but there was no deviation of the septum or obstruction. The tonsils 
were septic, especially the left, which had a deep supra-tonsillar 
fossa. A probe passed into this gave a sour odour. Functional 
tests gave the following results : Rinne, positive on both sides. 
Bone conduction to the 35 sec. fork, R. 29 secs., L. 14 secs.; lower 
tone limit, R. 3 C. 16, L. 2 C. 32 ; upper tone limit, R. 20,000, 
L. 17,000 double vibrations; no nystagmus; Romberg, negative; 
knee jerks brisk. 

In the face of these functional reactions, it was difficult to see the 
reason for Politzerization. I came to the conclusion that the attack 
was almost entirely confined to the vestibular apparatus, and that 
the deafness might be due largely to shock. I gave a guarded 
prognosis, and enucleated the tonsils on October 17; these were small 
and septic, the left one containing several purulent foci. On 
November 10, the reactions of the left ear were : Bone conduction 
to the 35 sec. fork, 19 secs. ; lower tone limit, 2 C. 32 ; upper tone 
limit, 18,000 double vibrations. 

Case 3. — A gentleman, aged 56, complained of deafness, with 
tinnitus of rushing and bell-like character, and a sense of fullness 
in the head. This had lasted for about two years, varying in 
intensity. For the past year, attacks of vertigo, with nausea, had 
occurred, especially after extra close application to work. Engaged 
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throat, and, if the throat be examined during such an 
attack, the latter will be seen to be a mild tonsillitis. Such 
a history, with added recurring attacks of " rheumatism,” 
is noteworthy in one of the cases which I shall presently 
relate. But histories of " sore throat ” may be absent, 
and yet examination will reveal evidence of an infected tonsil. 
Such tonsils may be large, and inspissated pus may be ex- 
pressed from them, but often they are shrunken and small; 
very frequently, the tonsillar fossa will be found to be deep 
and undrained. 

The following cases illustrate the foregoing remarks : — 

Case i. — A physician, aged 56, found himself becoming slightly 
deaf in the right ear, early in 1915. He consulted an otologist, who 
assured him he could find nothing wrong. Six months later he was 
worse, and experienced an attack of violent vertigo, with vomiting, 
which lasted 24 hours. After the first attack he had others, averaging 
one every three weeks. There was singing tinnitus, not of an 
annoying character, and not worse before an attack. During his 
vertigo he tended to go to the right, but there was no apparent 
movement of objects. Four and a half years previously, he had blood 
poisoning from a post-mortem wound, which was followed for three 
years by occasional carbuncles. He was the subject of chronic consti- 
pation. On examination, both tympanic membranes were slightly 
dull and thickened. There was chronic pharyngitis, and the nasal 
septum showed an acute deflection to the left, the concavity forming 
a narrow chink on the right, containing inspissated secretions. 
Functional tests gave a positive Rinne reaction in both ears. Bone 
conduction to a 35 sec. fork was R. 17 secs., L. 22 secs. The lower 
tone limit was R. 2 C. 32, L. 3 C. 16. The Edelmann-Galton whistle 
showed the upper tone limit to be R. 12,000, L. 18,000, double 
vibrations. He was advised that the probable source of infection lay 
in the nose, but that habitual constipation might also be a cause. 
He elected to have treatment for the latter; but the attacks of 
vertigo continuing (he experienced his worst attack 14 days after 
the consultation) he decided to have a submucous resection of the 
nasal septum performed. This was done at Easter, 1916, and he has 
had no vertigo since. Seen recently, the general condition of health 
was much better, but the tinnitus and deafness remained the same. 
The bone conduction to the 35 sec. fork was, however, now R. 21 
secs., L. 25 secs., the lower tone and upper tone limits in the right ear 
being respectively 3 C. 16 and 15,000 double vibrations. 

Case 2. — A lady, aged 49, had an attack of " influenza ’’ 14 days 
before Easter, being confined to her bed for two days. On recovery, 
she went to Harrogate, and benefited by the change. On June 8, 
she became suddenly deaf in the left ear with hissing tinnitus, at 
8.30 p.m., which she ascribed to motoring in a very cold wind. She 
retired to bed at 10 and slept until 6, when she woke feeling " that 
everything was spinning round”; she did not, however, note any 
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special direction. She struggled to her maid's room and sent for 
assistance. She experienced nausea, hut no vomiting, and this 
passed off on returning to bed. She could not, however, lie on her 
left side. Having been subject to accumulations of wax, her ear was 
syringed, without result. She remained in bed two days, and the 
vertigo gradually passed off. She got up at 10.30 on the third day 
and dressed, but passed a week on a couch because, as she put 
it, she " longed to lie down.” She then saw an otologist, who, 
Politzerized her, and gave a bad prognosis as regarded her hearing, 
which, he told her, was due to " nerve deafness." She then took 
5 grs. of calomel in hourly doses of gr. i, followed by a saline. This 
treatment appears to have upset her, as she developed “ heart 
attacks,” and passed another five weeks in bed. 

• Three weeks were spent in a nursing home, where she had general 
massage. A second otologist Politzerized her. She then got an 
attack of laryngitis, with gout in the toe, and was put on potass, 
iodid. for a few days. The heart attacks recurred after three weeks, 
and, 10 days later, she went to Scarborough for a fortnight, where 
she greatly improved. On her way home, she saw Dr. Rutherford, 
of Harrogate, who reported her free of any intestinal trouble. This 
was done at my request, as she was shortly to consult me. I saw her 
first on October 5, 1916, when she stated she was very deaf in the 
left ear, with tinnitus of a gentle, even, blowing character, not 
pulsating. This was varied by an occasional “ mouse squeak." 
There was no vertigo and no titubation. She volunteered that she 
had always been subject to " sore throat." She had suffered at 
20 from lead poisoning. 

On examination, the tympanic membranes were normal in texture, 
but the light reflex was broken in the left. The nares were narrow, 
but there was no deviation of the septum or obstruction. The tonsils 
were septic, especially the left, which had a deep supra-tonsillar 
fossa. A probe passed into this gave a sour odour. Functional 
tests gave the following results : Rinne, positive on both sides. 
Bone conduction to the 35 sec. fork, R. 29 secs., L. 14 secs. ; lower 
tone limit, R. 3 C. 16, L. 2 C. 32 ; upper tone limit, R. 20,000, 
L. 17,000 double vibrations; no nystagmus; Romberg, negative; 
knee jerks brisk. 

In the face of these functional reactions, it was difficult to see the 
reason for Politzerization. I came to the conclusion that the attack 
was almost entirely confined to the vestibular apparatus, and that 
the deafness might be due largely to shock. I gave a guarded 
prognosis, and enucleated the tonsils on October 17 ; these were small 
and septic, the left one containing several purulent foci. On 
November 10, the reactions of the left ear were ; Bone conduction 
to the 35 sec. fork, 19 secs. ; lower tone limit, 2 C. 32 ; upper tone 
limit, 18,000 double vibrations. 

Case 3. — A gentleman, aged 56, complained of deafness, with 
tinnitus of rushing and bell-like character, and a sense of fullness 
in the head. This had lasted for about two years, varying in 
intensity. For the past year, attacks of vertigo, with nausea, had 
occurred, especially after extra close application to work. Engaged 
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in a harassing business, in which he had largely to depend upon his 
own exertions, he had taken no holiday, or even rest, for over 
io years. He took no exercise and had no hobbies. His tympanic 
membranes were thickened but not indrawn. His nose showed 
no obstruction, although the nasal mucosa was dusky and " sticky.” 
There was considerable chronic pharyngitis, which was not sur- 
prising from the very pronounced and offensive pyorrhoea present. He 
looked much older than his years, and presented the yellow, un- 
healthy complexion of chronic septic absorption. His functional 
tests were as follows : Rinne pos. in both ears ; bone conduction, 
R. o, L. 20 secs. ; lower tone limit, R. and L., 1 C. 64 ; upper tone 
limit, R. and L., 45,000 double vibrations. I saw this case some 
12 years ago, and did not realize then its precise nature, although I 
recognized its labyrinthine character and the fact that it was probably 
connected with the horribly septic condition of his teeth. My 
advice was to take a long holiday and see a dental surgeon. Neither 
were carried out, and he grew worse, until a particularly severe attack 
of vertigo about a year later brought him back to me, and he con- 
sented to dental treatment. Cured of pyorrhoea, he remained deaf, 
but had no further attacks of vertigo. 

The next case is one in which the sudden complete 
deafness was probably the result of an attack affecting the 
cochlea alone : 

Case 4. — A gentleman, aged 62, had been partially deaf for some 
20 years or more, from catarrhal causes. During that time he had 
run the gamut of most celebrated otologists and many of the 
notorious quacks. He had been able to retain a certain amount of 
useful hearing, enough to allow him to play a -wind instrument and 
enter with enjoyment into music. Suddenly one evening, whilst 
playing bridge, he became " stone ” deaf, and had remained 
so for three months. On examination, his 'tympanic membranes 
were indrawn and thickened peripherally. His nasal septum was 
very irregular, and the electric nasopharyngoscope showed large 
posterior ends and much chronic swelling round the Eustachian 
openings. Chronic pharyngitis; tonsils not affected. Functional 
tests gave: Bone conduction, R. and L., o; lower tone limit, R. 
and L., C. 1024; upper tone limit, R. 5524T5, L. 92C)o - 48 double 
vibrations. 

This patient suffered from obstinate constipation, and showed 
signs of chronic toxsmia. His condition was probably^ analogous to 
that of Case 1, although the attacks were different, but the patients 
age made one hesitate to suggest nasal operation, and his complete 
deafness had lasted too long to expect a good result. Treatment 
for constipation was therefore urged, but probably not taken, and 
the case was lost sight of. 

The four cases given above are all instructive. Further 
comment is scarcely needed, since the lesson they teach is 
obvious. 
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THE TRANSFUSION OF BLOOD 
WITH REFERENCE TO PERNICIOUS ANAEMIA. 

By O. LEYTON, M.D., D.Sc., F.R.C.P. 

Physician io the London Hospital. 

“I KNOW NOT FLESH IS HOLIER THAN FLESH, 

NOR BLOOD THAN BLOOD MORE CHOICELY QUALIFIED, 

THAT SCORN SHOULD LIVE BETWEEN THEM ." 1 

The assumption that these lines express a biological fact 
may have been responsible for the loss of several lives. 

Moss, 2 in 1910, showed that the bloods of human beings 
might be divided into four groups, depending upon the 
presence of agglutinins and hsemolysins, and suggested 
that the untoward results, which followed occasionally the 
transfusion of blood, might be due to the donor belonging 
to a different class to the patient. 

Based upon 1,600 tests. Moss found that all might be 
included in one of the following groups : — 

Group x . — Sera agglutinate no corpuscles. 

Corpuscles agglutinated by sera of Groups 2, 
3 and 4. 

Group 2. — Sera agglutinate corpuscles of Groups 1 and 3. 

Corpuscles agglutinated by sera of Groups 3 
and 4. 

Group 3. — Sera agglutinate corpuscles of Groups 1 and 2. 

Corpuscle agglutinated by sera of Groups 2 
and 4. 

Groups 4. — Sera agglutinate corpuscles of Groups 1, 2 
and 3, 

Corpuscles not agglutinated by any sera. 

The haemolysins seemed to correspond to the agglutinins, 
but not without exceptions. 

The results of several observers show that the per- 
centage of individuals belonging to each class seem to be 
the same in different districts. Moss found Group 1, xo per 
cent.; Group 2, 40 per cent. ; Group 3, 7 per cent.; 
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in a harassing business, in which he had largely to depend upon his 
own exertions, he had taken no holiday, or even rest, for over 
io years. He took no exercise and had no hobbies. His tympanic 
membranes were thickened but not indrawn. His nose showed 
no obstruction, although the nasal mucosa was dusky and " sticky.” 
There was considerable chronic pharyngitis, which was not sur- 
prising from the very pronounced and offensive pyorrhoea present. He 
looked much older than his years, and presented the yellow, un- 
healthy complexion of chronic septic absorption. His functional 
tests were as follows : Rinne pos. in both ears ; bone conduction, 
R. o, L. 20 secs.; lower tone limit, R. and L., 1 C. 64; upper tone 
limit, R. and L., 45,000 double vibrations. I saw this case some 
12 years ago, and did not realize then its precise nature, although I 
recognized its labyrinthine character and the fact that it was probably 
connected with the horribly septic condition of his teeth. My 
advice was to take a long holiday and see a dental surgeon. Neither 
were carried out, and he grew worse, until a particularly severe attack 
of vertigo about a year later brought him back to me, and he con- 
sented to dental treatment. Cured of pyorrbcea, he remained deaf, 
but had no further attacks of vertigo. 

The next case is one in which the sudden complete 
deafness was probably the result of an attack affecting the 
cochlea alone : 

Case 4. — A gentleman, aged 62, had been partially deaf for some 
20 years or more, from catarrhal causes. During that time he had 
run the gamut of most celebrated otologists and many of the 
notorious quacks. He had been able to retain a certain amount of 
useful hearing, enough to allow him to play a ■wind instrument and 
enter with enjoyment into music. Suddenly one evening, whilst 
playing bridge, he became " stone ” deaf, and had remained 
so for three months. On examination, his 'tympanic membranes 
were indrawn and thickened peripherally. His nasal septum was 
very irregular, and the electric nasopharyngoscope showed large 
posterior ends and much chronic swelling round the Eustachian 
openings. Chronic pharyngitis; tonsils not affected. Functional 
tests gave : Bone conduction, R. and L., o ; lower tone limit, R. 
and L., C. 1024; upper tone limit, R. 5524’ 15, L. 9290-48 double 
vibrations. , 

This patient suffered from obstinate constipation, and showed 
signs of chronic toxaemia. His condition was probably analogous to 
that of Case 1, although the attacks -were different, but the patients 
age made one hesitate to suggest nasal operation, and his complete 
deafness had lasted too long to expect a good result. Treatment 
for constipation was therefore urged, but probably not taken, and 
the case was lost sight of. 

The four cases given above are all instructive. Further 
comment is scarcely needed, since the lesson they teach is 
obvious. 
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of the erythramic patient might contain a substance, which 
would stimulate the production of red cells. 

After explaining to the patient that there was a certain 
- risk in injecting the blood, and having obtained his consent, 
I injected one ounce of blood. The transfusion was stopped 
after this small amount had been injected, because the 
patient complained of severe cramp-like pains all over 
him. These pains lasted ten minutes, and then all symp- 
toms disappeared. Examination of the blood after a day 
or two demonstrated a considerable improvement. The 
patient asserted that he felt better, and asked for a further 
injection in spite of the discomfort of the first. On the 
second occasion three ounces of blood were injected, with 
the recurrence of the former symptoms, which were of a 
more severe type, and accompanied by vomiting and 
palpitation of the heart. For a time the symptoms were 
sufficiently alarming to cause anxiety. This injection was 
not followed by an}-’ benefit. 

In the light of Moss's paper, there can be but little 
doubt that the corpuscles of the erythramic patient were 
agglutinated by the plasma of the case of pernicious anaemia, 
and the symptoms which, in many respects, simulated 
those of caisson disease, were due to temporary obstruction 
of some of the smaller blood vessels supplying the central 
nervous system. The patient left the hospital some months 
later, in the same condition as he had entered it. 

This want of success made me postpone further treat- 
ment with blood. In September, 1916, my interest was 
re-awakened by McClure’s paper recording the results of 
massive injections of human blood in 17 cases of pernicious 
ansemia. Having a severe case under my care, I persuaded 
him to submit to the treatment. Donors were obtained 
without difficulty, eight of the students at the London 
Hospital Medical College volunteered, and of these five 
had suitable blood. It is with much pleasure that I record 
the fact that the majority of those who gave their blood 
did so only to benefit a sufferer, and handed over to charity 
the gift which had been offered by the patient. 

The technique of transfusion from vein to vein b}^ 
means of many syringes is quite convenient, and reduces 
the procedure from a surgical operation to a medical 
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Group 4, 43 per cent. McClure 3 found 8 per cent., 36 per 
cent., 9 per cent, and 47 per cent., whilst Brem 4 states 
the percentages belonging to the four groups are 10:40: 7:43. 
These numbers show that if the patient happens to belong- 
to Group 1 or Group 3 there may be considerable difficulty 
in obtaining a suitable donor if we assume that the donor 
must belong to the same group as the patient. 

If the intention is to carry out only a few transfusions, 
perhaps the following method of selecting suitable donors 
is as convenient as any. Five drops of blood are taken 
from the patient and allowed to coagulate in a glass capsule. 
Tw’o drops of blood from each of the proposed donors are 
collected in separate tubes, each tube containing one cubic 
centimetre of an aqueous solution of o - 8 per cent, sodium 
chloride and 1*5 per cent, sodium citrate. Tw r o loopfuls 
of the serum of the patient are mixed -with one loopful 
of red corpuscle emulsion, and examined under the low 
power of a microscope as a hanging drop preparation. 
If agglutination occurs within half-an-hour, the donor 
from whom the red cells were taken is not suitable for 
the patient. With the serum from the five drops of blood, 
several suggested donors may be examined. 

Further tests should be carried out to decide whether 
any haemolysis will occur. 5 Five drops of blood of the 
patient are mixed with one drop of 10 per cent, solution 
of sodium citrate. A similar mixture of the donor’s blood 
is prepared. Three coarse capillary tubes are filled (1) with 
equal parts of the citrated bloods of patient and donor; 
(2) with ten parts of patient’s citrated blood and one of 
donor’s; (3) ten parts of donor’s citrated blood and one 
part of patient’s. These tubes are sealed, and then kept at 
37 0 C. for half an hour. If neither hsemolysis nor agglutina- 
tion has occurred in any of the tubes after half an hour, 
the patient may be transfused with that blood. 

About three years ago, a severe case of pernicious anaemia, 
which had failed to improve upon any form of arsenic, 
was under my care in hospital, whilst quite close to him 
was a case of erythremia. It seemed as if Providence 
were inviting me to inject into the case of pernicious anemia 
some of the blood from the case of erythremia. I thought 
that it was within the limits of possibility that the blood 
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of the erythrsemic patient might contain a substance, which 
would stimulate the production of red cells. 

After explaining to the patient that there was a certain 
- risk in injecting the blood, and having obtained his consent, 
I injected one ounce of blood. The transfusion was stopped 
after this small amount had been injected, because the 
patient complained of severe cramp-like pains all over 
him. These pains lasted ten minutes, and then all symp- 
toms disappeared. Examination of the blood after a day 
or two demonstrated a considerable improvement. The 
patient asserted that he felt better, and asked for a further 
injection in spite of the discomfort of the first. On the 
second occasion three ounces of blood were injected, with 
the recurrence of the former symptoms, which were of a 
more severe type, and accompanied by vomiting and 
palpitation of the heart. For a time the symptoms were 
sufficient!}' alarming to cause anxiety. This injection was 
not followed by any benefit. 

In the light of Moss’s paper, there can be but little 
doubt that the corpuscles of the erythraemic patient were 
agglutinated by the plasma of the case of pernicious anaemia, 
and the symptoms which, in many respects, simulated 
those of caisson disease, were due to temporary obstruction 
of some of the smaller blood vessels supplying the central 
nervous system. The patient left the hospital some months 
later, in the same condition as he had entered it. 

This want of success made me postpone further treat- 
ment with blood. In September, 1916, my interest was 
re-awakened by McClure’s paper recording the results of 
massive injections of human blood in 17 cases of pernicious 
anaemia. Having a severe case under my care, I persuaded 
him to submit to the treatment. Donors were obtained 
without difficulty, eight of the students at the London 
Hospital Medical College volunteered, and of these five 
had suitable blood. It is with much pleasure that I record 
the fact that the majority of those who gave their blood 
did so only to benefit a sufferer, and handed over to charity 
the gift which had been offered by the patient. 

The technique of transfusion from vein to vein by 
means of many syringes is quite convenient, and reduces 
the procedure from a surgical operation to a medical 
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Group 4, 43 per cent. McClure 3 found 8 per cent., 36 per 
cent., 9 per cent, and 47 per cent., whilst Brem 4 states 
the percentages belonging to the four groups are 10:40:7: 43. 
These numbers show that if the patient happens to belong- 
to Group 1 or Group 3 there may be considerable difficulty 
in obtaining a suitable donor if we assume that the donor 
must belong to the same group as the patient. 

If the intention is to carry out only a few transfusions, 
perhaps the following method of selecting suitable donors 
is as convenient as any. Five drops of blood are taken 
from the patient and allowed to coagulate in a glass capsule. 
Two drops of blood from each of the proposed donors are 
collected in separate tubes, each tube containing one cubic 
centimetre of an aqueous solution of o-8 per cent, sodium 
chloride and 1*5 per cent, sodium citrate. Two loopfuls 
of the serum of the patient are mixed -with one loopful 
of red corpuscle emulsion, and examined under the low 
power of a microscope as a hanging drop preparation. 
If agglutination occurs within half-an-hour, the donor 
from whom the red cells were taken is not suitable for 
the patient. With the serum from the five drops of blood, 
several suggested donors may be . examined. 

Further tests should be carried out to decide whether 
any haemolysis will occur. 5 Five drops of blood of the 
patient are mixed with one drop of 10 per cent, solution 
of sodium citrate. A similar mixture of the donor's blood 
is prepared. Three coarse capillary tubes are filled (x) with 
equal parts of the citrated bloods of patient and donor; 
(2) with ten parts of patient’s citrated blood and one of 
donor’s; (3) ten parts of donor’s citrated blood and one 
part of patient’s. These tubes are sealed, and then kept at 
37 0 C. for half an hour. If neither hemolysis nor agglutina- 
tion has occurred in any of the tubes after half an hour, 
the patient may be transfused with that blood. 

About three years ago, a severe case of pernicious anemia, 
which had failed to improve upon any form of arsenic, 
was under my care in hospital, whilst quite close to him 
was a case of erythremia. It seemed as if Providence 
were inviting me to inject into the case of pernicious anemia • 
some of the blood from the case of erythremia. I thought 
that it was within the limits of possibility that the blood 
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occurs is in the needles. To meet this difficulty, a double 
needle is used, and the inner cannula removed when blood 
has clotted in it. Clearing the cannula with a stilette, 
and then replacing it is almost useless, because a fresh clot 
forms very rapidly; a fresh cannula well coated with liquid 
paraffin should be used, and, if necessary, a third and 
fourth. This clotting will occur in the needle in the vein 
of the donor as well as in that of the patient. No attempt 
should be made to clear a needle when the clot from it 
would pass into a vein. 

Every precaution must be used to prevent injecting 
either air or liquid paraffin into the patient. Probably 
the latter would prove the more deadly. 

Everything which can be sterilized by boiling is dealt with 
in that way, except the needles; they are heated in liquid 
paraffin. 

The syringes, with their tubes and nozzles, are rinsed 
out with liquid paraffin, and all excess is drained away. 
The tubes and nozzles are then filled with the sodium citrate 
solution. 

The armlets are applied to the upper arms of patient 
and donor. These must be applied very loosely, so that 
when uninfiated, they do not compress the arm in any way. 

The flexor surfaces of the elbows are painted with 
iodine. The armlets are inflated, and the needles inserted 
into suitable veins. Whilst the first syringe is -being filled 
with blood, normal saline is allowed to flow into the patient. 
The filled syringe is disconnected from the cannula, which 
has been placed in the needle in the donor’s vein, and 
handed to the operator, who, after having expelled any 
air which may be in the tube of the syringe, connects it 
to the cannula, passing to the patient. 

The blood is injected into the patient at the same rate 
as it is withdrawn from the donor, so that the time during 
which the blood remains stationary in the needles shall 
be reduced to a minimum. If an}' hitch occurs, the interval 
is filled by injecting saline into donor or patient. 

After the syringe has been emptied, it is washed most 
thoroughly in order to free it from any fibrin ferment and 
then the tube attached to it is filled with sodium citrate 
solution and placed handy for the operator, who is filling 
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stance. One must remember that any error in the tech- 
nique may be followed by a fatal result. It should not 
be entered upon light-heartedly, except by those who have 
had considerable experience of intravenous injections, and 
are well acquainted .with the physiological teachings about 
clotting of blood. 

The apparatus and solutions required are : — 

Six all glass 20 cc. syringes. To the nozzles of these 
pieces of thick-walled rubber tubing are fixed. The 
lumen of the tube should be such that ten centimetres 
in length has a capacity of one cubic centimetre. To 
the end of these tubes, nozzles are fixed which will 
fit the needles. 

A selection of hollow needles, the lumina of which are 
considerably greater than that of an exploring needle, 
with so-called " intravenous points.” Each of these 
needles is fitted with a series of cannulre, blunt ended 
and of a length to project just beyond the point of 
the needle. 

Two armlets similar to those used with a Riva Rocci 
blood-pressure apparatus; perhaps the washable form, 
suggested by Vernon, is the most convenient. 

Two vessels to contain normal saline, fitted with tubes, 
to which nozzles to fit the needles are attached. The 
tubes from these vessels should be controlled with 
" single-handed ” clips. 

Sterile normal saline made with quite recently distilled 
water. 

A solution of sodium citrate, 5 per cent., in half strength 
normal saline. 

Liquid paraffin. 

Tincture of iodine. 

Sterile towels, gauze, etc. 

Very large quantities of sterile water. 

Before describing the actual details of the procedure, 
it will be vase to explain why this elaborate apparatus is 
required. 

The one and only difficulty one has to contend with 
is clotting of blood, and the place where this most frequently 
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occurs is in the needles. To meet this difficulty, a double 
needle is used, and the inner cannula removed when blood 
has clotted in it. Clearing the cannula with a stilette, 
and then replacing it is almost useless, because a fresh clot 
forms very rapidly; a fresh cannula well coated with liquid 
paraffin should be used, and, if necessary, a third and 
fourth. This clotting will occur in the needle in the vein 
of the donor as well as in that of the patient. No attempt 
should be made to clear a needle when the clot from it 
would pass into a vein. 

Every precaution must be used to prevent injecting 
either air or liquid paraffin into the patient. Probably 
the latter would prove the more deadly. 

Everything which can be sterilized by boiling is dealt with 
in that way, except the needles; they are heated in liquid 
paraffin. 

The syringes, with their tubes and nozzles, are rinsed 
out with liquid paraffin, and all excess is drained away. 
The tubes and nozzles are then filled with the sodium citrate 
solution. 

The armlets are applied to the upper arms of patient 
and donor. These must be applied very loosely, so that 
when uninflated, they do not compress the arm in any way. 

The flexor surfaces of the elbows are painted with 
iodine. The armlets are inflated, and the needles inserted 
into suitable veins. Whilst the first syringe is -being filled 
with blood, normal saline is allowed to flow into the patient. 
The filled syringe is disconnected from the cannula, which 
has been placed in the needle in the donor’s vein, and 
handed to the operator, who, after having expelled any 
air which may be in the tube of the syringe, connects it 
to the cannula, passing to the patient. 

The blood is injected into the patient at the same rate 
as it is withdrawn from the donor, so that the time during 
which the blood remains stationary in the needles shall 
be reduced to a minimum. If any hitch occurs, the interval 
is filled by injecting saline into donor or patient. 

After the syringe has been emptied, it is washed most 
thoroughly in order to free it from any fibrin ferment and 
then the tube attached to it is filled with sodium citrate 
solution and placed handy for the operator, who is filling 
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the syringes. 

Wien the blood in a cannula clots, the cannula is re- 
placed by another. The transference of 600 cc. of blood 
can be carried out quite rapidly. It is well to remember 
that sodium citrate in large quantities seems to be a poison, 
and unlimited amounts must not be injected. 

Even with perfectly-matched bloods, reactions may 
occur. After the first injection of 400 cc. of blood the 
patient had a severe rigor, lasting several hours. The 
temperature rose to 102 F., whilst severe pains in the 
abdomen were compained of. 

Thinking that these symptoms presented a similarity 
-to anaphylaxis, it seemed vase to try the drug which Professor 
Leyton 0 and Dr. Helen Leyton had found prevented or 
diminished anaphylactic shock. 

Half an hour before the injection I- have given one 
hundred and fiftieth of a grain of hyoscine methyl bromide, 
along with a sixth of a grain of morphine. This treatment 
has prevented the uncomfortable symptoms. 

The only conclusions I am able to draw at present are 
(1) that a considerable quantity of blood can be transferred 
without surgical assistance; (2) that improvement occurs 
after some of the injections of blood. 7 

Pernicious anaemia follows so variable a course that it 
may be years before definite conclusions can be arrived at, 
but, for the present, massive transfusions of blood offer the 
greatest chance of improvement. 

REFERENCES. 

1 Sir Henry Norman quoted these lines during conversation about 
transfusion of blood. I wish to thank him. 

2 Moss, W. L. : Bulletin of the Johns Hophins Hospital, 1910, p. 63. 

2 McClure, Roy. E>. : Jour. Avier. Med. Assoc., September 9, 1916. 

4 Brem. Walter V. : Jour. Amer. Med. Assoc., July 15, 1916, p. 190. 

* Weil, Richard : Jour. Amer. Med. Assoc., January 30, '1915, p, 425- 

0 Leyton, A. S., and Dr. Helen Leyton: Lancet, 19x6, p. 1171. 

7 A case of pernicious anosmia, which appeared to many to be mori- 
bund, is now convalescent after 14 transfusions. 
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THE INHERITANCE OF NORMAL AND PATHOLOGICAL 
TRAITS IN MAN. 

By H. DRINKWATER, M.D., F.R.S.E., F.L.S., etc. 

Wrexham. 

The whole path that medicine has traversed has been con- 
spicuously marked by theories, some of which may have 
been helpful, whilst others have certainly had a retarding 
influence. The post-Hippocratic Greek and the Gneco- 
Roman physicians were positively chained by their various 
and conflicting theories. The schools of the Dogmatists 1 
the Empirics and Methodists, the Pneumatists and Eclectics, 
successively held a dominating influence, and, afterwards, 
the Galenists ruled for about fifteen centuries. Since then 
a great change has come over medicine. 

It is not yet free from theory, and probably never will, 
nor indeed can, be; but the great distinguishing feature of 
modern medicine is the desire for, and the appreciation of, 
facts. 

A start was made by Vesalius (1514-1564), and an im- 
mense impulse was given by Harvey (1578-1657). A theory 
is now regarded, not so much as an explanation, but as a 
tool, the value of which is judged by its power to do work. 
No matter how fascinating in appearance, if it does not 
answer the requirements, it must be rejected. 

The aim is not to make facts fit some theory, but to 
adopt a theory which conforms to phenomena. Hence it 
follows that medicine is becoming less bound by the autho- 
rity of tradition, and, though it has not yet cast off all its 
fetters, it may be said to have adopted the golden rule of 
Huxley 2 : “ Give unqualified assent to no propositions but 
those the truth of which is so clear and distinct that they 

1 Dogmatists. — Founded by Thessalus and Draco, two sons of Hippo- 
crates, -who were physicians to the Macedonian Court about 400 B.C. 
Empirics. — About 2S0-117 B.C. Serapion was the chief representative. 
Methodists. — Founded by Themison, of Laodicia, a pupil of Asdepiades, 
about the beginning of the Christian Era. Pneumatists. — Founded by 
Athenaios, of Attala, First Century. Edectics. — So named by Agathinos, 
First Century. 

* Lay Sermons, etc., p. 121 1874 
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cannot be doubted.” These remarks are specially applicable 
to the subject of the ^Etiology of Disease, the knowledge of 
which has recently made such phenomenal progress. 

A branch of biology which, of late years, has advanced 
so rapidly that it is practically a new science, is Heredity, 
which will here be considered in its special relation to normal 
and pathological traits in man. 

In its broad outlines, it has long been recognized ; it has 
been common knowledge that " like produces like,” but no 
one could say why offspring resemble their parents, nor 
why they differ from them, for often “ like ” produces 
“ unlike.” (Fig. 2.) 

It has long been known that certain human traits are 
inherited, but the laws of heredity, if there be any laws, 
seemed to be so erratic in their manifestations that they 
eluded detection, and, therefore, could not be formulated. 

Thanks to the labours of recent and living investigators, 
so much knowledge of the subject has now been acquired, that 
heredity has taken its place as a definite branch of science. 

Just as the geologist, the physicist, and the astronomer have 
shown us that Nature works in a perfectly orderly manner 
in the inorganic world, so the biologist is arriving at the 
conviction that equally definite laws exist throughout the 
realm of organic Nature. 

During the last few years, many biologists have been 
industriously collecting data and making experiments, with 
the dew of discovering how . heredity works, with the con- 
viction that it operates with strict uniformity under similar 
conditions. They have discovered some important laws 
through experiments and observations on plants and the 
lower animals. Man is not a convenient subject for experi- 
ment, but, from observation, it is found that essentially 
the same laws which hold true in plants and the lower 
animals can be enunciated as applicable to man also. This 
is of interest to physicians. 

If heredity acts in man according to definite fixed laws, 
is it not the duty of the physician to endeavour to discover 
these laws, especially if they will sometimes explain the in- 
cidence of diseases and abnormalities which cannot otherwise 
be accounted for? 

There is probably no class of the community which has 
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such good and such frequent opportunities of making the 
desired observations as medical practitioners. Unfortunately, 
one not infrequently meets with a published account of some 
hereditary trait, which is so imperfectly given that the record 
is valueless and sometimes positively misleading. It would 
he easy to quote examples, but it is not necessary. 

Many recorders fail to appreciate the importance, in 
genealogies intended to illustrate laws of inheritance, of 
including normals as well as abnormals. Every member 
of the family should be included in the record, and the 
character of each indicated. 

Merely to enumerate the abnormals will throw little light 
on heredity, and three generations at least must be shown. 
(Fig. 7, page 263.) 

The general practitioner of medicine, who may have no 
time for experimental work, may, nevertheless, with little 
trouble, make observations of great importance in connection 
with disease and physical and mental peculiarities which 
are continually coming under his care. As a matter of fact, 
much of the work on human inheritance has been done by 
members of the medical profession. 

The study of heredity received a tremendous impulse 
from the work of the Austrian priest, Gregor Mendel, who 
published the account of his epoch-making experiments, 
and his theories founded thereon in 1S65 (47) - 1 He enun- 
ciated certain laws which were quite new to science ; but no 
one appreciated their importance until about the end of 
last century, when De Vries (70), Correns (9), and Tschermak 
(68), who happened to be attracted to the same line of re- 
search, studied and made known Mendel’s work. Then, in 
1902, Bateson published an English translation of Mendel’s 
original papers (1). 

Mendel’s theory is now termed " Mendelism.” To appre- 
ciate it one must compare it with the idea with regard 
to heredity, which prevailed when Mendel carried out his 
experiments, and, indeed, for many years afterwards. 

The general opinion was that the controlling influence 
is exercised by the body (the soma), as distinguished from the 
reproductive germinal elements, and that heritable characters 

1 The numbers in parentheses refer to the bibliography in the Appendix 
to this paper. 
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feres with expected results. These apparent anomalies may 
be cleared up by further observations and records ; therefore, 
still more records are wanted, and medical men may supply 
them. 

A case may be trivial in itself, and yet it may serve to 
elucidate and establish some law of great importance. 

- Charles B. Davenport ( 11 , p. IV., preface) accuses the 
medical profession of being responsible for the loss of appre- 
ciation of the power of heredity. He says, " It has had its 
attention too exclusively focussed on germs and conditions 
of life. It has neglected the personal element which helps 
to determine the course of every disease. It has forgotten 
the fundamental fact that all men are created bound by 
their protoplasmic make-up, and unequal in their power and 
responsibilities.” 

A man’s environment, the conditions under which he 
lives, his food, clothing, occupation, etc., exert a great in- 
fluence upon his physical and mental development and 
activities, and his general health. Very careful attention 
has been paid by physicians to the consideration of this 
influence, and to measures which promise amelioration; 
but it has not been recognized sufficiently that the reaction 
of the human body to external influences depends very 
largely upon the conditions of the body itself, its “ con- 
stitution,” i.e., its inborn inherited potentiality. 

It has been stated 1 that practically everyone in this 
country over 35 years of age has been attacked by the 
tubercle bacillus, but with what different results ! As a rule, 
the bacillus is beaten in the fight, and the human body shows 
no appreciable signs of the conflict during life, and only 
after death is it discovered that there has been a battle. 
In other instances, the bacillus gains an easy victory. What 
is the cause of this wide difference? In one case, the in- 
dividual was bom with tissues that were comparatively 
resistant to tubercle; in the other case, he was bom with 
tissues that were highly susceptible. 

In both, the condition was inborn and hereditary. This 

1 The Conquest of Consumption, by Arthur Latham, M.D., and Ch. H. 
Garland, p. 31. Fisher Unwin. 1911. Bulloch., Treat, of Human Inker., 
Part 1, p. 19, where he refers to observations of Nageli, Burckhardt and 
Schenkcr. 
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are conveyed by the body cells Into the gem cells. Danvin’s 
theory of Pangenesis, published in 1868, was a suggestion 
as to how this was effected. 

In 1892, Weismann ( 72 ) announced his germ-plasm theory, 
according to which the germ cells of one generation are derived 
directly from those of the preceding generation, and are the sole 
inheritors and transmitters of somatic characters, the body being 
simply the container of these essential hereditary elements. 

Thence it followed that the real question was not : “ how 
do the characters of the organism get into the germ cells 
which it produces, but how are the characters of the organism 
represented in the germ cells which produce it ? ” (10, p. 88.) 

Mendel's work goes far to support the theory of Weis- 
mann. Both attempt to explain the observed phenomena of 
inheritance by reference solely to the contents or constitution 
of the germ cells, and leave the body or somatic cells out of 
account. 

Mendel's experiments were, perhaps, not of much im- 
portance in themselves, but the laws which they enabled 
him to formulate were so important that they have served 
as the guide and stimulus to experimental biologists through- 
out the world for the last fifteen years. Further theories 
have been propounded in conformity which added knowledge 
of facts, hut they are only supplementary to those propounded 
by Mendel. 

Mendelism -has revealed, more than any other theory, 
the essential constitution of living beings. It has shown 
breeders what results they may expect, and in certain cases, 
how these results may be obtained. 

It has already been stated that manj r human traits, 
normal and pathological, are hereditary ; several of them have 
been shown to be inherited according to Mendel's laws. 
Frequently, however, one meets with exceptions — cases 
which do not conform and the cause is obscure. It may he 
that some undiscovered law is interfering with the mani- 
festations of the known law. When an apple is detached 
from the tree, grawtation may cause it to fall to the ground, 
or the apple may be intercepted by the hand ; yet, although 
it does not reach the ground, gravitation is still pulling on 
it and giving it weight. In obscure cases of inheritance,, 
it is probably some invisible intercepting agency which inter- 
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are conveyed by the body cells into the germ cells. Darwin's 
theory of Pangenesis, published in 1868, was a suggestion 
as to how this was effected. 

In 1892, Weismann ( 72 ) announced his germ-plasm theory, 
according to which the germ cells of one generation are derived 
directly from those of the preceding generation, and arc the sole 
inheritors and transmitters of somatic characters, the body being 
simply the container of these essential hereditary elements. 

Thence it followed that the real question was not : " how 
do the characters of the organism get into the germ cells 
which it produces, but how are the characters of the organism 
represented in the germ cells which produce it ? ” (10, p. 88.) 

• Mendel’s work goes far to support the theory of Weis- 
mann. Both attempt to explain the observed phenomena of 
inheritance by reference solely to the contents or constitution 
of the germ cells, and leave the body or somatic cells out of 
account. 

Mendel’s experiments were, perhaps, not of much im- 
portance in themselves, but the laws which they enabled 
him to formulate were so important that they have served 
as the guide and stimulus to experimental biologists through- 
out the world for the last fifteen years. Further theories 
have been propounded in conformity which added knowledge 
of facts, but they are only supplementary to those propounded 
by Mendel. 

Mendelism -has revealed, more than any other theory, 
the essential constitution of living beings. It has shown 
breeders what results they may expect, and in certain cases, 
how these results may be obtained. 

It has already been stated that many human traits, 
normal and pathological, are hereditary ; several of them have 
been shown to be inherited according to Mendel’s laws. 
Frequently, however, one meets with exceptions — cases 
which do not conform and the cause is obscure. It may be 
that some undiscovered law is interfering with the mani- 
festations of the known law. When an apple is detached 
from the tree, gravitation may cause it to fall to the ground, 
or the apple may be intercepted by the hand ; yet, although 
it does not reach the ground, gravitation is still pulling on 
it and giving it weight. In obscure cases of inheritance, 
it is probably some invisible intercepting agency which inter- 
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1 duce two whites each of whom 

i 1 marries a w r hite, one of whom has 

0^0 0X0 two whites, and taro blacks, and 

— _L_ — — | — L — - the other has four white offspring. 
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Thus the children may resemble the parents or may 
differ from them. Are these results merely haphazard, or 
do they appear in accordance with some definite law? 
Many of the results would be quite unexpected by breeders, 
who would be unable to offer any explanation beyond the 
convenient harbour of refuge known as " reversion " or 
" atavism.” It is such cases as these that have received 
elucidation from Mendel’s work. 

It may be laid down as a general rule, that where the 
results are unexpected, it is because the appearance of the 
parents disguises their genetic (germinal) constitution. . 

What may be called Mendel’s key, in the form of a 
pedigree chart, is shown on page 269. It is best understood 
by following the experiments on which it has been con- 
structed. Mendel’s plan ( 47 ) w r as very simple (but also 
laborious). It consisted in producing hybrids by artificial 
cross-fertilization of certain plants. 

The seeds as collected were kept separate, and so labelled 
that he always knew the parentage of each plant produced. 
The importance of this procedure will shortly be seen. 

His principal material was the edible garden pea. He 
was struck by the variations of this plant ; some being tall, 
some dwarf, some have coloured flowers, and some have 
, ■ white, etc. He wished to know the cause of these differ- 
ences, and, with this object, he crossed tw r o plants strongly 
contrasted in one particular feature, such as stature. 

Experiment 1. — He crossed a pure-bred tali with a pure-bred 
dwarf (such as the “ cupid ’’ variety, which only grows to a height 
of a few inches). All the resulting hybrids were tall plants. No 
dwarfs appeared, and no intermediate forms. As this was the in- 
variable result, he called tallness “ Dominant ’’ (D) and dwarfness 
'* Recessive ” (R) in peas. 

The result is represented thus : — 

Tall X Dwarf DxRl Though the parents differ, the offspring are 
1 =1 Vail alike (as in the human inheritance shown 

Tails •" D J in Fig. 3). 

Experiment 2. — Mendel next allowed these tall hybrids to be- 
come self-fertilized (natural process), and found that both types of 
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difference in susceptibility to disease is very conspicuous in 
the lower animals — dogs, for example. 

Man is the product of his heritage and his environment, 
and these two contributors should be distinguished as far 
as possible. There is his nature and his nurture ; the former 
is frequently the more powerful of the two . 1 

His nurture can be, and often is, modified from time to 
time, for better or worse ; his nature is unalterable . 2 

Man’s inheritance is his stock-in-trade that constitutes 
his birthright. 

The following diagrams show some of the commonest 
types of inheritance. 

Let a black circle represent an individual showing some 
particular trait (generally the one under investigation), and 
a white circle the absence of this trait, in either sex. 

Assume that four children result from the mating of 
two individuals, then the following results are to be met 
with : — 


X. 

OXO 

1 1 II 

OOOO 

x. Two whites (who may be 
taken as normals) have four normal 
children = four whites. 

2. 

0X0 

A A A A 

2. Two whites produce three 
whites and one black, who may 
be considered as an abnormal. 

3- 

oxo 

3. A white and black produce 
four whites. 


— 0 

— 0 

— 0 

— 0 


4- 

° x 0 

4, A white and black may pro- 
duce two whites and two blacks. 


_ 0 

— © 

— 0 

— 0 


5- 

—0 

© 

— 0 

X — 

0 — 0 
—0 

5. Two blacks may produce 
four blacks. 

6. 

0 

X — 

0 

6. Two blacks produce three 
blacks and one white. 


6 o © o 

1 Karl Pearson says it is as 10 to 1. Eugenic Review, April, 1916. p. 53. 
~ That is, so far as the individual is concerned. 
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that he always knew the parentage of each plant produced. 
The importance of this procedure will shortly be seen. 
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some dwarf, some have coloured flowers, and some have 
white, etc. He wished to know the cause of these differ- 
ences, and, with this object, he crossed two plants strongly 
contrasted in one particular feature, such as stature. 

Experiment x. — He crossed a pure-bred tall with a pure-bred 
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of a few inches). All the resulting hybrids were tall plants. No 
dwarfs appeared, and no intermediate forms. As this was the in- 
variable result, he called tallness “ Dominant ’’ (D) and dwarfness 
“ Recessive ” (R) in peas. 

The result is represented thus : — 

Tall x Dwarf DxRl Though the parents differ, the offspring are 
x • = 1 Sail alike (as in the human inheritance shown 

Tails - D J in Fig. 3). 

Experiment 2. — Mendel next allowed these tall hybrids to be- 
come self-fertilized (natural process), and found -that both types of 
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the original cross recurred in the offspring, in the proportion of three 
tails to one dwarf. 

Here both parents are alike, yet the offspring differ. (Figs. 2, 
6 and 7.) 

The parents in the first experiment are known technically as 
the " Parental ” generation, and their offspring as the *' First Filial " 
generation, or, shortly, the F x generation. 

The offspring of the Fj generation are known as the F 2 generation. 
The F x generation shows the character of the dominant parent only; 
the Fo reproduces the character of both grandparents. 

Experiment 3. — He crossed one of the Fj hybrid tall plants with 
a dwarf. Here the parent plants are like those in Experiment 1 in 
appearance, but the result in Experiment 3 was different, viz., tails 
and dwarfs in equal numbers (i.e., 50 per cent, of each).- Clearly 
there must be some difference between the original tall parent and 
the Fj tall (the hybrid), for the dwarfs were alike in both experiments. 
In Exp. 1, pure tall x dwarf =100 per cent, tails. 

,, 2, F 1 T’s = 75 per cent, tails and 25 percent, dwarfs. 

,, 3, F l T xD =50 per cent, tails and 50 percent, dwarfs. 

The original pure-bred tails always breed true; they produce tails 
only. The dwarfs always breed true to dwarfness, whatever their 
parentage. 

Parents. F x F 3 


Fi 


II 

Fig. 8.' — Diagram to illustrate Mendel's three experiments referred to in 

the text. 

These experiments are of great interest from several 
points of view. 

x. They show that to discover the laws of inheritance, 
three generations at least must he included. 

2. They furnish the data on which Mendel founded his 

epoch-making theories or laws. 

3. These laws have been shown to hold true for many 

characters, not' only in plants and animals, but 
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the text. 
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points of view. 
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three generations at least must be included. 
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a very immature stage from a black animal." 1 

From evidence such as this, it is concluded that the 
inheritance cannot be affected by modifications of the body 
of the parent, not even when the body is completely changed, 
since the body, so far as heredity is concerned, is merely a 
container of the reproductive cells. To modify the inheri- 
tance, we must modify the reproductive cells. It may 
further be mentioned that the chromosomes of the nucleus 
are now regarded as the bearers of hereditary factors, and 
they appear to furnish the precise kind of mechanism that 
the Mendelian laws postulate ( 49 a). 

The foregoing details may be summarized in the following 
scheme, which may be called Mendel’s key : — 


SCHEME SHOWING THE MODE OF INHERITANCE OF CERTAIN DOMINANT 
AND RECESSIVE HUMAN TRAITS {NORMAL AND PATHOLOGICAL). 
THE BLACK AND WHITE CIRCLES REPRESENT THE GERM CELLS 
PRODUCED BY THE INDIVIDUAL. 
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1 The result in these guinea pigs may be represented thus : — 
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* W being the albino experimented upon, which contained the • ovary 
of a black animal. 
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dwarfs, whatever their parentage, are invariably pure, just 
as pure, in fact, as if descended from pure-bred dwarfs for 
countless generations. In other words, a pure-bred individual 
may have one mongrel parent, or both parents may be 
mongrels. This, of course, is quite contrary to the common 
notion about purity of type. 

A recessive is always pure and breeds true, whatever 
its origin; a pure dominant cannot be recognized from its 
appearance, but only by the way it behaves in reproduction. 

If both parents show a recessive character, all the 
offspring will be recessive. 

If one parent is an impure dominant and the other a 
recessive, the offspring will be of both kinds, in equal 
numbers. 

If both parents are impure dominants, 25 per cent, of 
the offspring will be pure dominants, 50 per cent., impure 
dominants, and 25 per cent., pure recessives. 

If one parent is a pure dominant and the other a 
recessive, all the offspring will be impure dominants. 

Mendelism has shown that a type depends, not upon the 
apparent type of its parents, but solely upon the kind of 
germ cells from which it is formed. If these two germ cells 
are similar, the resulting individual will be pure, but not 
otherwise... 

The question may be asked, " Is there any positive 
evidence that hereditary transmission depends upon ger- 
minal, as distinct from somatic, properties ? " 

An important experiment bearing on this point has 
recently been performed by Castle and Phillips, of Harvard. 
Castle says (8, p. 42), “ A young albino female guinea-pig 
approaching sexual maturity was deprived of her ovaries, 
and into her body was introduced the living ovary of a 
freshly-killed black guinea pig of about three weeks old. 
She was later mated with an albino guinea pig. By him 
she bore two litters of living young, and died pregnant a 
little over a year afterwards, containing a third litter. Had 
she not been operated upon, her young, by this male, would 
undoubtedly have been albinos, for albino guinea pigs produce 
only albino young, as several investigators have shown. 
But those young which she did bear were, without excep- 
tion, black, which character she clearly owed to the fact that 
they developed from eggs produced by the ovary taken at 
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THE APPLICATION OF MENDEL’S THEORIES TO . HUMAN INHERITANCE. 

If the theories just mentioned hold true for human 
beings, it is clear that each individual, male or female, is 
a hybrid because of the double parentage, and must be a 
hybrid in every detail in which the two parents differ from 
one another. 

This must apply not only to physical characteristics, but 
also to all inherited mental and moral qualities, whether 
normal or pathological. 

An excellent example of Mendelian inheritance is fur- 
nished by the abnormality called Brachydactyly (14, 15, 16, 
,0. 17 and 24) — a shortening of the digits 

J /- due to defective growth of the phalan- 

ges. The abnormality is dominant to 
the normal type, and as each affected 
individual has had one similarly affected 

A and one normal parent, his constitu- 
tion is D (R). According to the key, 
both types of children should appear, 
and in equal numbers. Four families 
showing this condition have been re- 
ported in England. They contain 119 
abnormal and 120 normal individuals. 
Fig. 12. Moreover, there has been perfect 

Phalanges Phalanges a} segregation, for the normal descen- 
ts normal brachydactylous dants (R) of the family, when married 
finger. finger. £ 0 another normal, have not, in a 

single instance, transmitted the defect. This is according 
to Mendel’s law that the recessives breed true to the 
recessive character. Therefore, a normal member of a 
brachydactylous family need have no fear of bearing 
brachydactylous children if he or she marries out of the 
family. The condition here described is particularly 
fortunate as an illustration, because, being a physical 
character compatible with life, and also discernible at 
birth, it excludes possible discrepancy by blanks caused 
by premature deaths ; a condition which does not apply 
where the transmitted character may be incompatible with 
life, or where its manifestation depends upon an outside 
factor, e.g., predisposition to a disease of an^ infective 
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character. 

Mendel’s second experiment, in which both parents were 
impure dominants D (R), throws light upon the inheritance 
of certain recessive features in man. In ’this experiment, 
one recessive (a dwarf plant) appeared in every four in- 
dividuals produced in the F 2 generation, i.e., two impure 
dominants produce 25 per cent, of recessive offspring. 
Translate this into human equivalents, where the recessive 
character happens to be an undesirable trait, such as mental 
deficiency, which is said to be recessive to the normal type. 
The two parents (husband and wife) are apparently normal; 
they may, in fact, be comparatively brilliant, but if each is 
descended from a defective stock, each may possess germ 
cells characteristic of the defect. Both will then have the 
constitution D (R), and, therefore, one child out of every 
four will probably be mentally defective. In other words, 
the characters common to the two branches, of the family 
will be reproduced in their offspring, whether they be 
desirable characters, as robustness and mental ability, or 
undesirable ones, as constitutional weakness and mental 
deficiency. It is very remarkable that such desirable traits 
as artistic and musical ability are inherited precisely like 
mental deficiency, i.e., as Mendelian recessives. 

If one meets with an individual showing some congenital 
defect that is not present in a brother or sister, or in either 
parent, it may still be hereditary. It is most important, 
in such cases, to inquire about the grandparents and cousins, 
and if one or more of them be found similarly defective, 
it shows the condition is probably a recessive trait, and in- 
herited on the same lines as dwarfness in peas. It is now 
clear why cousin-marriages cause anxiety. If both cousins 
belong to a sound stock, there is no biological objection to 
their marriage, but if they belong to a feeble stock, the 
weakness will almost certainly appear in some of their 
offspring. 

Eye-Colour is very interesting from a Mendelian point 
of view because of the inheritance of two strongly con- 
trasted colour types, one of which is dominant and one 
recessive, whilst both are considered normal (36). The 
dominant is the dark brown iris, the recessive the pure blue. 

When both parents have very dark eyes, all the children 
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have dark eyes. 

If both have blue eyes, all the children have blue eyes. 
The other matings are shown in the following scheme, 
which should be 'compared with the key. 1 
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Hair colour has been carefully studied, and, amongsi 
other results, it can be affirmed that red hair is recessive. 
On the other hand, the precise mode of inheritance of skin 
colour has not been worked out ; sentiment seems to offer 
an unsurmountable barrier to the construction of pedigrees 
in India and elsewhere. 

From what has been said, it might be inferred that when- 
ever individuals show a pair of contrasted characters, one 
character will always be dominant to the other, but such is 
not the case; because dominance is not a feature of one 
of a pair of contrasted characters in every case. In some 
instances, two contrasted characters in the parents may 
become “ blended,” and form an intermediate character in 
the offspring. In the Andalusian fowl, for instance, there 
are two types, viz., the “ black " and the “ splashed white." 
When these are mated together, the offspring is the so- 
called " blue,” neither white nor black, but intermediate 
between the parental types, and, when these blues are bred 
amongst themselves, they produce 25 per cent, whites and 

1 ^>ure bred dark brown eyes have pigment on anterior and posterior 
surface of iris ; blue eyes only on posterior surface. 
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23 per cent, blacks, and 50 per cent, blues. 

If Mendel’s laws are true, it follows that man cannot 
escape from the result of his inheritance. If he be bom with 
certain faculties or capabilities, these may be developed by 
a favourable environment; if these capacities are not in- 
born, then it is equally clear that no environment can make 
them appear, and they cannot be educated, for they are not 
there to educate. Man is bom with certain abilities and 
certain disabilities ; the former can be developed, but to 
try to cultivate a power that is lacking is as futile as an 
attempt to change an iris from blue to brown. s Capacities 
may be trained and developed; they cannot be created. 

A common error with regard to human inheritance is to 
assume that an individual characteristic wall gradually, as 
the result of marriage in successive generations, become so 
far diluted as to be unrecognizable. Mendelians have show 
that when a trait once makes its appearance, it may be 
transmitted generation after generation, and century after 
century, in undiminished force, and its latest appearance 
be as marked as its first. Brachydactyly does not show 
any sign of approach to the normal condition, 1 and the 
Hapsburg lip is as conspicuous now in a certain monarch 
as it was in the ancestors several generations ago. 

The influence on the race of a single individual has been 
worked out in certain American families ( 12 , p. 301-309). 
Elizabeth Tuttle has had amongst her descendants many 
university professors and presidents, famous lawyers, a 
chief justice, authors, naturalists, two presidents and one 
vice-president of the United States — a remarkable instance 
of the inheritance of mental ability. 

The Jukes family (13 and 11 ), on the other hand, is equally 
notorious for its bad qualities. The members of this family, 
through several generations, were nearly all criminals, 
. vagrants, alcoholics, harlots or paupers. There were 709 
known descendants who were unfit for society (Havelock 
Ellis). They cost the state of New York over a million and 
a quarter dollars in 73 years, and their progeny still thrive. 

It only remains to enumerate those human traits which 
have been found, with more or less constancy, to be inherited 

1 An abnormality has been inherited in the Talbot family since early 
In the Fifteenth Century to the present day. 
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on Mendelian lines, some as dominants, others as reces- 
sives. It will be noticed that the very large majority are 
abnormalities; the inheritance of normal traits has received 
comparatively very little attention. 

A. DOMINANT TRAITS. 

Hair. — Black or brown is dominant to red, and curly to straight 
(11. P- 3 2 and p- 20). Congenital lock of white hair (29, p. 331). 
A beaded condition, termed " Monilithrix " (11, p. 139). 

Skin, chthyosis (29), tylosis palmaris and plantaris (29), epi- 
dermolysis bullosa (29), xanthoma (29), hypertrichosis (29), persistent 
hereditary oedema (49), 'lentigo (H.D.), dermographia (H. D.) 1 

The Skeleton. — Brachydactyly (14) (17), minor brachydactyly 
(15, 16), polydactylism (?) (46), abnormal segmentation of the 
digits (18), symphalangism (9a) (H. D.), achondroplasy (11, p. 172), 
multiple cartilaginous exostoses (31) flat foot (H. D.) 

Nervous System. — Hereditary ataxy (50), Huntington’s chorea 
(35, 11, p. 103), bimanual synergia (22), spasmodic asthma (21), 
deaf-mutism (73). 

Diseases of the Eye. — The following conditions when hereditary : 
Atrophy of the optic nerve (53), cataract (53, 54), displaced lens (53), 
glaucoma (53), retinitis pigmentosa (55), night blindness (57), aniridia 1 
(20), heterochromia? (29) ptosis (5). 

Vascular System. — Telangiectasis (29), splenic ansemia (29), sub- 
thyroidism (33), varicose veins (H. D.). 

Alimentary and Excretory Systems. — Diabetes insipidus (29, 71), 
hasmaturia (11, p. 169), absence of last molar teeth (H.D.). 

B. RECESSIVE TRAITS. 

• The following have been reported as recessive traits : Albi- 
nism. (2, p. 226), Alkaptonuria (28), Thomsen's disease (67) (hered. 
myotania), astigmatism (11, p. 123), multiple sclerosis (11, p. 99), 
paralysis agitans (48), 3 tallness of stature (11, p. 42), red hair (11, 
p. 32), left handedness (38a), epilepsy (11, p. 67), ? feeble mindedness 
(11, p. 67, etc.), predisposition to insanity, pauperism (11, p. 83), and 
criminality, artistic ability (H. D.) (19),* musical ability (38) (19). 

Early decay of the teeth in the Welsh race is probably a recessive 
trait (H. D.) 

Sex. — The male is probably recessive and the female dominant, 

1 (H. D.) means that the condition has been observed by the author 
but account not yet published. 

1 H. D. Paper before B. Med. Assoc. Meeting at Llangollen, May 24, 
1908. • 

3 Lundborg. Med. biol. Familien Jorschungen, Jena, 1913. 

* For inheritance of ability, see Gallon's Hereditary Genius. Hereditary 
ability was conspicuous in the following medical families . Hippocrates, 
Bartholini, Albinas, Monro, Pitcairn, Gregory, Chamberlen, Quain, Stokes 
Hunter, etc. 
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of the constitution D (R), whence follows the approximate equality 
of the sexes. 

C. — A few conditions are practically confined to the male sex 
and transmitted by the mother to half of her sons, although she her- 
self is apparently normal. The chief examples are : Hsemophiiia, 
colour-blindness, pseudo-hypertrophic muscular paralysis ( 32 ), some 
cases of congenital night blindness ( 52 ). Other conditions may be 
D in female and R in male. 

Some of the above are not of serious import; others 
are grave pathological conditions which handicap the in- 
dividual, and may induce social burdens and dangers. 
The modem science of eugenics, founded by the late Sir 
Francis Galton, aims at fostering all conditions which tend 
to improve the inborn qualities of the race, and to eliminate 
those that are undesirable. 

Mendel’s work has shown, more clearly than anything 
else, how these objects are to be achieved, but the discussion 
of this subject does not fall -within the scope of the present 
address. 

In conclusion, it must not be assumed that all the 
hereditary features just enumerated have been fully worked 
out. Some of them have, but several, perhaps, the majority, 
require further elucidation. 

Moreover, there are doubtless many other traits, normal 
and abnormal, which, on investigation, will be found to 
be inherited on Mendelian lines, so that there is abundant 
scope for anyone interested in this kind of research. 
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SALVARSAN AND ITS SUBSTITUTES. 

By J. L. BUNCH, D.Sc., M.D., B.S., M.R.C.P. 

Physician for Shin Diseases to the Queen’s Hospital for Children; 

Physician to the Hospital for Skin Diseases, ' Leicester 
Square ; Membre Ccrrespondant de la Society 
Franqaise de Dermatologic. 

The position of salvarsan as a remedy for syphilis was 
well-established some considerable time before the war 
and one result of the war has been to make us feel 
how dependent we were on foreign chemists. The impossi- 
bility of now obtaining the original drug has compelled us 
to find out whether the same substance, or an equally 
good substitute, could be manufactured in this or an 
Allied country. The already considerable increase in the 
number of cases of syphilis, and the probable still greater 
increase in the near future, has accentuated the demand 
for some satisfactory substitute for salvarsan, and I pro- 
pose now to give a short description of the substitutes 
which have recently been placed upon the market. 

The English substitute for salvarsan, which is most 
frequently used, is kharsivan, and there is also a soluble 
compound corresponding to neo-salvarsan, which is called 
neo-kharsivan. The arsenic content of both salvarsan and 
kharsivan is 31 "6 per cent., while that of neo-salvarsan 
and neo-kharsivan is only 21 per cent., so that o'i gramme 
of the former corresponds to 0-15 of the latter, and the 
dose of neo-kharsivan to be injected is 50 per cent, larger 
than that of kharsivan. Other substitutes "approved” by 
the Local Government Board are arsenobillon and novarseno- 
billon, and their method of employment is similar to that 
of kharsivan and neo-kharsivan. 

Kharsivan is a yellow powder, which is soluble, if some- 
what slowly, in saline solution. The best way to dissolve 
it is to pour the powder into a bottle containing glass 
beads, allowing the powder to mix with the beads, then to 
add 20 cc. of saline solution freshly sterilized and rotate 
the flask so as to mix the powder with the liquid. More 
saline solution is added up to 200 cc., and it is then found 



278 


THE PRACTITIONER. 


55 . Nettleship, E. “ On Retinitis Pigmentosa and Allied Diseases," 
ibid., XVII., Pt. I., II., and III. (Gives bibliography.) 

56. Nettleship, E. “ On Cases of Colour Blindness in Women,” Ophth. 
Soc., Tr„ XXVI., rgo5. 

57. Nettleship, E. “ A History of Congenital Stationary Night Blindness 
in Nine Consecutive Generations," ibid., XXVII., 1907. 

58. Parsons, J. H. The Pathology of the Eye, Vol. IV., p. 1387-14x4. 
Henry Froude : Oxf. Univ. Press. (Contains a good general account of 
Heredity in Eye Cases.) 

59. Pearson, Karl. “ On the Inheritance of the Deformity known as 
Split Foot or Lobster Claw," Biomelriha, Vol. VI., Pt. i, p. 69, rgo8. 

60. 61, Punnett, R. C. Mendelism, Macmillan and Bowes, Camb. 1905. 
2nd ed., 1907. 3rd ed„ Macmillan & Co., London, 1911. 

62. Punnett, R. C. " Applied Heredity," Harper's Magazine, December, 
1908, Vol. CXVIIL, p. 1 15. (See also No. 4 in this list.) 

64. Reid, C. Archdall. The Laws of Heredity, Lond., Methuen & Co., 
19x0. (Adverse criticism.) 

65. Thompson, J. Arthur. Heredity, London : J. Murray, 1908. (Contains 
excellent general bibliography, but not quite up to date.) 

66. Thompson, J. Duncan. *' Congenital Malformation of Hands and 
Feet " (Lobster Claw illustrated), Brit. Med. Jour., 1892, June 4, p. 1188. 

67. Thomsen, A. " Zur Thomsensschen Krankheit," Centralblat. f. 
Nervenheilh. Psychiatr. u. gen. Psych., VIII., 1885, pp. 193-196. 

68. Tschermak, E. Veber Kunstliche Kreuzung bei Pisum Sativum. Zeits 
,d. landw. Versuchsw. in Osterr., 1900, III., Jahr., Heft 5. 

69. Vilmorin, Ph. L. de. La Genelique . et le quatrilme conference Inter- 
nationale de Genetique, Paris : Duruy & Cie, 1910. (Gives a full bibliography, 
of Mendelian Literature to date.) 

70. De Vries Hugo. " Das Spaltungsgesetz der Bastarde," Berl., Deutsch 
Bot. Gesellsch., XVIII., 1900, p. 435. 

71. Weil, A. "" Ueber die hereditare Form des Diabetes Insipidus," 
Verch. arch, f Path. Anal., 1884, Vol. XCV., pp.70-95. 

72. Weismann. The Germ Plasm, translated into English from the 
German edition of 1892, 1903. 

73. Treasury of Human Inheritance, Ed. G. Karl Pearson. 



SALVARSAN AND ITS SUBSTITUTES. 281 

insistently brought before our notice of late than ferrivine 
and intramine. Mr. McDonagh has introduced these com- 
pounds to our notice and has published most favourable 
reports of their action. He asserts that Ehrlich made a 
mistake in holding that salvarsan acts by virtue of its 
parasitotropic effect, whereas it merely increases the amount 
of active oxygen in the host’s serum, and so acts indirectly 
upon the spirochete. But this active oxygen in the 
serum can equally well be increased by any strongly 
adsorbed metallic compound, other than arsenic, such as 
iron in trivalent form, which is less toxic than arsenic. 
Ferrivine is therefore recommended in the early stages of 
syphilis, and it can be given in larger doses than salvarsan, 
and more frequently. In the later stages, a compound 
which increases the active oxygen in the serum indirectly 
can be employed, and in such cases he advocates the 
sulphur compound, intramine. 

As to the chemical composition and affinities of these 
compounds, a lengthy discussion between Mr. McDonagh and 
Professor Bayliss has recently been published. I will not 
attempt to epitomize it, but simply quote Mr. McDonagh’s 
final words in closing the discussion. 

" I have stated that the hydroxides of both alumi- 
nium and iron have a therapeutic effect in syphilis, but it 
is necessary to protect them by an emulsoid colloid before 
they can be injected intravenously. Ferric hydroxide being 
an unstable colloid, I prepared ferrivine, which readily forms 
the hydroxide on reaching the blood-stream. It was this 
property and the result it sometimes has in causing shock, 
that made it necessary to add a protective. Unfortunately, 
as I have since found, the more protected a colloid is the 
less therapeutic action it exerts. To get over this difficulty, 
it will be necessary to prepare a compound with the iron 
more firmly attached to the benzene ring. If such a com- 
pound can be prepared, I am confident that, with the joint 
use of intramine, our treatment of . syphilis will be more 
successful and less dangerous than it is with salvarsan and 
its substitutes.” Such a statement is not unduly optimistic. 

Of the clinical results obtained by the use of these 
compounds, I will only say that they are not always 
satisfactory, and some of the injections of the oily sus- 

u 
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that a clear yellow fluid results. It is now necessary to 
neutralize with sodium hydrate, and it is best to use a 
4 per cent, solution, of which about 4- 8 cc. are required to 
neutralize 0'6 gramme of kharsivan, i.e., o-8 cc. to every 
decigramme. The saline solution is of the strength of 
O’ 6 per cent. 

Neo-kharsivan dissolves quickly in this fluid, and requires 
no neutralization. ' If a dilute solution for injection is required, 
the dose (usually 0*9 gramme) of the salt is dissolved in 
200 cc. of the saline solution and injected at blood-tempera- 
ture into the median cephalic vein. Or a concentrated solution 
may be employed, when the same quantity of the salt is 
dissolved in 10 cc. of saline solution and similarly injected. 
But, when using the concentrated solution, it is very necessary 
to make absolutely certain that the needle- is in the vein. 
This can best be done by -withdrawing the piston slightly after 
insertion of the needle ; if the needle is in the vein, some blood 
will enter the barrel of the syringe. Failure to adopt this 
precaution may cause thrombosis of the vein, or serious 
inflammation of the arm. The injection is painless, and, if 
the patient is kept quiet for some hours after the injection, 
complications rarely ensue. Several injections at intervals 
of a week or ten days must be given, and in my practice I 
alternate these injections with intramuscular injections of hitile 
grise, corresponding to 6-7 centigrammes of mercury for each 
dose. This is best done by using a preparation of mercurial 
oil, standardized to 40 centigrammes of mercury by weight to 
the cubic centimetre. A syringe is employed of the dimen- 
sions of a quarter of a cubic centimetre, which is divided into 
ten parts. Each part, or division, thus corresponds to one- 
fortieth of a cubic centimetre, or to one centigramme of 
mercury, and the usual dose which I employ is contained in 
6—7 divisions of such a syringe. The injection is given intra- 
muscularly at the customary intragluteal point, either with or 
without the previous injection of a little eucaine solution. 

Of the use of suppositories of kharsivan, containing 
0 • 1 gramme, twice a day, I will only say that such a method, 
as also that of rectal injection, of treatment has certain 
advantages in nervous patients, but I myself prefer the 
intravenous method whenever possible. 

No drugs for the treatment of syphilis have been more 
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effect, and the results of such treatment are not infre- 
quently satisfactory. Small doses must also be given, at 
any rate for the first injections, in cases of nephritis 
(chronic), hepatic cirrhosis, alcoholism, and cardiac insuffi- 
ciency. In such cases, symptoms of vertigo, fainting, con- 
vulsions, or vomiting are likely to occur after even 
moderate initial doses of galyl ; therefore, it is wiser to 
begin with small doses. 

A French substitute, which has been largely employed by 
Gaucher and other dermatologists in Paris, is hectine. It is 
put up in bulbs of 1 cc. volume, each containing 10 centi- 
grammes of hectine. A course of treatment consists in the 
intra-muscular injection of ten of these bulbs, one being 
injected every other day. It is advisable to supplement this 
treatment with intra-muscular injections of mercurial oil. 

Another French arsenical compound, which is now almost 
discredited because of the optic atrophy and blindness which 
it caused, is atoxyl. But atoxyl was the starting point 
for salvarsan. Both are aniline derivatives, containing an 
arsenical group directly attached to the benzene nucleus. 
Salvarsan was originally obtained by using atoxyl as a 
starting point and condensing so as to obtain two derived 
amino-molecules united by the arsenical groups. Neo- 
salvarsan was obtained by the introduction of a simple side- 
chain group giving a substance with more favourable solu- 
bility. The credit of discovering the therapeutic efficacy 
of atoxyl must be ascribed to a Canadian, named Thomas ; 
but atoxyl, the starting point of the salvarsan group, was 
discovered by the famous French chemist, Bechamp, in 1S63. 
He obtained it, soon after the first of the aniline dyes had 
been synthesized by Perkin, by heating a mixture of aniline 
and arsenic to about a temperature of 190° C. He described 
its properties accurately, but nothing more was heard of it, 
until it was placed on the market as a remedy for certain 
skin diseases by a Berlin firm, called the Lanolinfabrik 
Martinikenfelde. By them it was christened atoxyl, but its 
formula and method of manufacture was incorrectly de- 
scribed — intentionally. The compound was the same as that 
discovered by Bechamp, as was subsequently acknowledged 
by Ehrlich, but it is Thomas whom we have to thank for its 
application to diseases due to trypanosomes and protozoan 

U 2 
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pension of intramine are, at least, not altogether painless- 
due to no fault in technique. 

But, quite recently, a new preparation of intramine has 
been placed on the market, which is an aqueous colloidal 
emulsion, the individual particles of which are said to be 
of ultrarmicroscopic proportions. The emulsion is supplied in 
5 cc. ampoules, half of one of which is, in adults, injected into 
each buttock. The dose may be repeated, so it is stated, as 
often as is desired, and may be exceeded with impunity, since 
intramine is absolutely non-toxic. It is claimed that such 
injections are “ comparatively painless." My own experience 
of such injections is too short to say with authority how 
exactly the word “ comparatively ” must be translated. 

Intramine is essentially a reducing agent, and the clinical 
effects of this new aqueous emulsion on the spirochsete 
pallida have yet to be studied in the records of a large 
number of syphilitic patients. 

Galyl is a French preparation, containing 35 per cent, 
of arsenic and 7*2 per cent, of phosphorus. It is a yellow 
powder, which dissolves readily in a solution of sodium car- 
bonate, and a requisite amount of this solution, isotonic 
with the blood serum, is supplied with each tube of galyl. 
The solution for injection is easily prepared by breaking 
the cylindrical vessel containing the galyl and nitrogen gas 
(which fills the rest of the vessel) and pouring in the 
sodium carbonate solution. If it is desired to use a con- 
centrated solution, the mixture is drawn up into a 10 cc. 
syringe and directly injected into a vein. If, as I myself 
prefer, a dilute solution is to be used, the galyl and 
sodium carbonate solution is mixed with 100 cc. of sterilized 
water, and injected into the vein by a syringe with a 
three-way tap. I usually inject into the median basilic vein, 
for the procedure is easier with this vein than the median 
cephalic, especially in very muscular men. The dose with 
which to begin is one of o - 2 gramme, and this is 
repeated a week afterwards, if the first dose causes no 
unpleasant symptoms. After these two initial doses, four 
more doses of 0*25 gramme are given at weekly intervals, 
and the Wassermann reaction is then usually found to be 
negative. In cases of early primary chancre, smaller doses 
may be given every other day, so as to get a more rapid 
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is an arsenobenzol compound combined with silver. Silver 
nitrate has, of course, long been used for syphilitic 
plaques, and colloidal compounds of silver as injections in 
septic conditions. Charcot showed how little poisonous 
silver is, indeed poisonous symptoms were shown to appear 
only after absorption of 30 grammes of silver nitrate. 
Danysz, of the Pasteur Institute, tried to combine silver 
with an arsenobenzol compound, by mixing a solution of 
silver nitrate with a watery solution of dioxy-diamino- 
arsenobenzol. A clear brownish solution resulted, and when 
sodium chloride was added to this, a flocculent precipitate 
formed. On the addition of sulphuric acid, a pale-yellow 
precipitate formed, and the fluid contained only traces of 
arsenic and silver, showing that silver and chlorine had 
been fixed by dioxy-diaminobenzol. Danysz then proceeded 
to replace chlorine, which has no therapeutic use in syphilis, 
by bromine. He thus obtained a bromo-silver-arsenobenzol, 
which proved very efficacious, and which he called “8 S' 2.” 
To improve the efficacy of this drug, he proceeded to add to 
it some trichloride of antimony, and so arrived at luargol, 
or 102. Luargol, therefore, contains silver, bromine, antimony, 
and 20-70 per cent, of arsenic. 

In sleeping sickness, luargol is 75 times more active 
than atoxyl ; 30 times more active than arsenophenyl gly- 
cine, and 10 times more active than arsenobenzol. Danysz's 
experience shows that “ 102 " has greater curative powers in 
trypanosomiasis than any other arsenical compound. Thus, 
the evolution of surra in rabbits is about the same as 
the evolution of trypanosoma in men. Fever and wasting 
follow an incubation period of 5 to 7 days. Skin and 
mucous membrane lesions appear 30 to 50 days after 
inoculation. All arsenical compounds cure the animals, if 
treatment is started during the incubation period. If 
treatment is started during the second period, arsenobenzol, 
atoxyl, and arsenophenol glycine give only a percentage of 
cures, while “ 102 ’’ cures them all. When lesions have 
appeared during the last period, " 102 " alone can cure five 
out of six cases, with a dose of O’ 01 eg. per kilogramme. 
Other arsenical compounds in the same dose produced no 
beneficial results on the animals. It is remarkable how 
low the toxicity of luargol is, as compared with other 
arsenical preparations similarly injected — in other words. 
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diseases. Atoxyl was used as a starting point for salvarsan, 
and condensing in such a way as to get two derived amino 
molecules united by the arsenical groups. Bertheim, the 
director of the Hochst Anilinfabrik, obtained the salt sal- 
varsan by turning the whole of his staff on to the work. 
The story has been amusingly told by Professor Moore. 

The latest anti-syphilitic remedy, or substitute for 
salvarsan is a French one named luargol, or “ 102,” which 
has been used at the Hopital Cochin in Paris and elsewhere 
with apparently great success. Luargol is a yellowish powder, 
soluble in sodium hydrate solution to the extent of 1 gm. 
to o - 4 cc. of the soda solution, but it is insoluble in water. 
The powder dissolves best and most quickly if one gramme 
of it is added to 15 cc. of a 4 per. cent, solution of 
sodium hydrate. The solution is then dark brown in colour, 
or almost black, and it is injected intravenously in the same 
way as salvarsan, either in concentrated solutions, as in 
Ra vault’s method of injecting neo-salvarsan, or in dilute 
solutions by a syringe with a three-way tap. The concen- 
trated solutions must be injected slowly, and care must be 
taken that the needle is actually in the vein. Indeed, it is 
better after inserting the needle, to. make sure that it is in 
the vein by first attaching to it a syringe containing normal 
salt solution and injecting some of this. If it passes into 
the vein this syringe can be detached and a similar syringe, 
containing the luargol solution, fitted to the needle, and the 
injection of the luargol made. When using a concentrated 
solution, the first dose given is 15 cc. of a 1 per cent, 
solution, and five subsequent injections are given at intervals 
of two or three days of 20, 25 or 30 cc. When dilute 
solutions are used, it is best to use a 1 in 1,000 solution and 
inject 150 cc. for the first dose, gradually increasing the 
dose to 300 cc. The intervals are the same, namely, two 
to three days, and six injections should be given, so that the 
patient gets from 1 gramme to 1-5 grammes of luargol in all. 
The patient should go without food for four hours before 
and four hours after the injection, and should lie down 
after the injection. In cases with nervous or other com- 
plications, the dose must be diminished , in children 
and women, and in kidney affections, heart disease, and 
syphilitic meningitis, the dose must be quite small to begin. 

The chemistry of luargol is somewhat complicated. It 
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is an arsenobenzol compound combined with silver. Silver 
nitrate has, of course, long been used for syphilitic 
plaques, and colloidal compounds of silver as injections in 
septic conditions. Charcot showed how little poisonous 
silver is, indeed poisonous symptoms were shown to appear 
only after absorption of 30 grammes of silver nitrate. 
Danysz, of the Pasteur Institute, tried to combine silver 
with an arsenobenzol compound, by mixing a solution of 
silver nitrate with a watery solution of dioxy-diamino- 
arsenobenzol. A clear brownish solution resulted, and when 
sodium chloride was added to this, a flocculent precipitate 
formed. On the addition of sulphuric acid, a pale-yellow 
•precipitate formed, and the fluid contained only traces of 
arsenic and silver, showing that silver and chlorine had 
been fixed by dioxy-diaminobenzol. Danysz then proceeded 
to replace chlorine, which has no therapeutic use in syphilis, 
by bromine. He thus obtained a bromo-silver-arsenobenzol, 
which proved very efficacious, and which he called “88 •2.” 
To improve the efficacy of this drug, he proceeded to add to 
it some trichloride of antimony, and so arrived at luargol, 
or 102. Lnargol, therefore, contains silver, bromine, antimony, 
and 20 ‘70 per cent, of arsenic. 

In sleeping sickness, luargol is 75 times more active 
than atoxyl ; 30 times more active than arsenophenyl gly- 
cine, and 10 times more active than arsenobenzol. Danysz's 
experience shows that " 102 ” has greater curative powers in 
trypanosomiasis than any other arsenical compound. Thus, 
the evolution of surra in rabbits is about the same as 
the evolution of trypanosoma in men. Fever and wasting 
follow an incubation period of 5 to 7 days. Skin and 
mucous membrane lesions appear 30 to 50 days after 
inoculation. All arsenical compounds cure the animals, if 
treatment is started during the incubation period. If 
treatment is started during the second period, arsenobenzol, 
atoxyl, and arsenophenol glycine give only a percentage of 
cures, while “ 102 ” cures them all. When lesions have 
appeared during the last period, “ 102 ” alone can cure five 
out of six cases, with a dose of o-ox eg. per kilogramme. 
Other arsenical compounds in the same dose produced no 
beneficial results on the animals. It is remarkable how 
low the toxicity of luargol is, as compared with other 
arsenical preparations similarly injected — in other words. 
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one-fiftieth, or less, of the toxic dose -will have curative 
results in the animal. One-tenth of a gramme is a very 
small dose, and yet this is the initial dose recommended 
in the treatment of syphilis in females — in males it is a 
little higher — but the quantities of luargol required for the 
cure of syphilis are very much smaller than of salvarsan, 
neo-salvarsan, or other substitute. 

In the employment of all these arsenic compounds, 
unfavourable complications sometimes follow their injection. 
Thrombosis of the vein may occur, if the solution is not 
properly prepared or the soda used for neutralizing the 
solution is not chemically pure. Sometimes there is a rise 
of temperature, vomiting, headache, or gastro-intestinal 
symptoms, and a scarlatiniform rash has been seen. Still 
more severe symptoms of poisoning occasionally occur, 
such as convulsions, dyspnoea, congestion of the face, 
accompanied by well-marked fever, and it has been shown 
by Danysz that such symptoms are always due to a 
precipitate of arsenobenzol in the circulatory system, and 
generally in the capillaries of the lungs, such as is brought 
about by an excess of phosphates and certain other salts 
in the blood. Such accidents can best be avoided by 
using a dilute solution for injection in preference to a 
concentrated solution. 

Difficulty has lately been experienced in obtaining 
chemically pure sodium hydrate to dissolve the luargol, 
and • this has accounted for some of the unfavourable 
results, but in future a sodium preparation of luargol will 
be placed on the market, which dissolves in distilled water 
like neo-salvarsan, and possibly toxic symptoms caused by 
the use of improperly dissolved luargol will be eliminated. 

Without making any extravagant claims for salvarsan 
— in fact, I have always used it in conjunction with mer- 
cury — I think it, or one of its substitutes, is absolutely 
essential in the treatment of syphilis. In the absence 
of the German made product, an attempt has here been 
made to give a fair and impartial account of the British 
and French substitutes. That one of them "dll prove 
equal, or superior, to salvarsan, there can be little doubt. 
Each syphilologist has, of course, his own special pre- 
ference, and, so far, no one substitute for salvarsan can 
be said to have ousted out all the others from the field. 
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A SIMPLIFIED TECHNIQUE FOR 
THE ADMINISTRATION OF NEO-SALVARSAN. 

By C. E. JENKINS, M.R.C.S., L.R.C.P. 

There have lately been numerous articles in the medical 
press on the wider use of Neo-salvarsan and its substitutes. 
The main' excuse for this note is, that it describes in detail 
a very simple technique for the administration of the 
drug in concentrated solution, which may be of some use 
to medical practitioners who desire to use it but lack practical 
experience. The patient is put to bed for twenty-four hours 
before the injection, castor oil is given overnight, and no food 
allowed for at least four hours before the injection. The 
urine should contain neither albumen nor sugar. 

The apparatus required consists of : — 

i. Glass syringe, capacity about 15 cc. ; 

ii. Needle about two inches long; 

hi. Two medicine glasses of the usual pattern ; 

iv. A flask containing about xoo cc. of sterile 
-normal saline solution, if possible made 
from distilled water. 

The glasses, syringe, and needle should be sterilized 
by boiling for 10 minutes immediately before the opera- 
tion, lifted out of the sterilizer by a pair of forceps, and, 
if sterile towels are not available, laid upon a piece of lint 
previously wrung out in -j-jVo- -perchloride. The points 
of the forceps may be sterilized by holding them in the 
flame of a spirit lamp for a few seconds. 

The apparatus haring been laid out on the cloth , about 
50 cc. of saline are poured into one of the medicine glasses, 
the syringe filled from it, and the contents of the syringe 
expelled into the second glass, in which the Neo-salvarsan 
has already been placed. Solution usually occurs easily; 
if necessary, matters may be hastened by plunging the 
glass into a bowl of hot water from time to time. 

The solution should be clear yellow in colour. A 
sample should be discarded as dangerous if (i), it fails to 
dissolve completely, (ii) dissolves to form a bright red 
solution, or (iii) deposits a scarlet precipitate after going 
into solution. The solution should next be drawn up into 
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one-fiftieth, or less, of the toxic dose will have curative 
results in the animal. One-tenth of a gramme is a very 
small dose, and yet this is the initial dose recommended 
in the treatment of syphilis in females — in males it is a 
little higher — but the quantities of luargol required for the 
cure of syphilis are very much smaller than of salvarsan, 
neo-salvarsan, or other substitute. 

In the employment of all these arsenic compounds, 
unfavourable complications sometimes follow their injection. 
Thrombosis of the vein may occur, if the solution is not 
properly prepared or the soda used for neutralizing the 
solution is not chemically pure. Sometimes there is a rise 
of temperature, vomiting, headache, or gastro-intestinal 
symptoms, and a scarlatiniform rash has been seen. Still 
more severe symptoms of poisoning occasionally occur, 
such as convulsions, dyspnoea, congestion of the face, 
accompanied by well-marked fever, and it has been shown 
by Danysz that such symptoms are always due to a 
precipitate of arsenobenzol in the circulatory system, and 
generally in the capillaries of the lungs, such as is brought 
about by an excess of phosphates and certain other salts 
in the blood. Such accidents can best be avoided by 
using a dilute solution for injection in preference to a 
concentrated solution. 

Difficulty has lately been experienced in obtaining 
chemically pure sodium hydrate to dissolve the luargol, 
and this has accounted for some of the unfavourable 
results, but in future a sodium preparation of luargol will 
be placed on the market, which dissolves in distilled water 
like neo-salvarsan, and possibly toxic symptoms caused by 
the use of improperly dissolved luargol will be eliminated. 

Without making any extravagant claims for salvarsan 
— in fact, I have always used it in conjunction with mer- 
cury — I think it, or one of its substitutes, is absolutely 
essential in the treatment of syphilis. In the absence 
of the German made product, an attempt has here been 
made to give a fair and impartial account of the British 
and French substitutes. That one of them will prove 
equal, or superior, to salvarsan, there can be little doubt. 
Each syphilologist has, of course, his own special pre- 
ference, and, so far, no one substitute for salvarsan can 
be said to have ousted out all the others from the field. 
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left hand steadies the needle, the right should manipulate the 
syringe, the fingers holding it and the thumb pressing the 
piston home.' 

The injection ought not to be given by one swift stroke 
of the piston; this should move at a speed not much 
faster than the second hand of a watch, which means that 
the time taken to give the injection is about ninety seconds. 

A slow .rate of flow causes the solution to mingle with 
the blood stream drop by drop, and to be diluted as it 
enters. The risk of thrombosis of the vein is said to be 
increased if the vein, even for a short space of time, is filled 
solely by the concentrated solution. Whilst the solution is 
passing into the vein a careful watch is necessary to see 
that none of it escapes into the surrounding tissues, an 
occurrence which is generally due to displacement of the 
needle. If this happens, a small swelling is formed at 
the site of injection, and increases in size if the injection 
is continued. 

As the needle point may be projecting through the 
far side of the vein, the needle is withdrawn a little and the 
piston cautiously pressed again. Provided no enlargement of 
the swelling is observed, and there is no obvious resistance 
to the piston, the injection may be completed. 

An increase in size of the tumour necessitates a complete 
withdrawal of the needle, and its insertion at some other 
point. The swelling is left until the administration is 
completed, when it is treated in the following manner. 

The syringe, with needle attached, is rinsed out -with 
normal saline, then filled with the same, and the needle 
thrust into the swelling so that its point lies approximately 
in the middle of the mass. The piston is then pressed, 
rather forcibly, so as to expand the swelling to three or 
four times its original diameter. The result is that the 
solution is greatly diluted, a condition which favours its 
easy absorption, and aborts that tendency to local necrosis 
which is liable to occur when concentrated solutions of 
arsenical compounds escape into the subcutaneous tissues. 

It is not necessary, provided the injection has been 
given slowly, to wash the vein with saline after the injec- 
tion. The blood stream does all the irrigation that is 
necessary. A firm bandage is applied, and the patient is 
kept in bed for the remainder of the day. 
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the syringe, air bubbles expelled, the syringe laid down 
again, and the needle detached. 

The skin of the patient’s arm is best sterilized by a 
2 per cent, solution of iodine in rectified spirit, or by the 
tincture of iodine. 

The vein is made to stand out by compression of the 
upper arm. This is most conveniently performed by an 
assistant gripping it between his two hands, the degree 
of compression _ thus attained is quite sufficient in the 
majority of cases — certainly so in most males. The method 
has the advantage that a simple order suffices to remove 
the compression without more ado. If the operator is 
working alone, the arm may be compressed by a rubber 
tourniquet clipped with a Spencer-Wells forceps. 

The next step is to pass the needle into the vein. The 
largest vein on the front of the elbow joint should be selected. 
The patient is made to hold his arm out perfectly straight 
and to clench his fist. The needle, still detached from the 
syringe, is held nearly parallel to the skin, and thrust 
upwards into the vein. The needle has a bevelled point, 
and the bevelled surface should face away from the vein, 
otherwise the bevel may slide along the wall of the vein 
and refuse to penetrate. As the needle is passing through 
the wall a slight increase of resistance is felt, which dis- 
appears when the point is through. Blood immediately 
begins to flow from the needle in a steady trickle, and the 
operator may proceed to the next stage. 

If a drop or two of blood appears and the flow then 
ceases, it usually means that the needle has been thrust . 
right through both walls, and can often be remedied by 
•withdrawing it about a quarter of an inch, when blood 
should flow freely. If the vein tends to roll away, it may 
be steadied by the finger and thumb of the left hand. 

A blunt needle can cause more trouble than anything 
else. It slides on the vein, will not penetrate, may go through 
with a jerk and so out through the other side, it makes 
a jagged hole instead of a neat puncture, and, lastly, is 
extremely painful to the patient. A sharp needle is most 
essential. The filled syringe may now be attached to the 
needle, which should be held firmly during the process of 
attachment lest a chance movement displaces it. The 
compression on the upper arm is next removed. Whilst the 
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surgery; a few minutes later I was called out to see him, and I found 
him lying on the ground in a state of collapse. He was carried back 
to the surgery, and although everything was done to revive him, he 
succumbed fourteen minutes after the injection. Death, in the second 
case, occurred within seventeen minutes of the administration of 
the drug. 

The post-mortem examinations presented no pathological 
clue to the sudden cause of death. There was anaemia of 
the brain; the heart was in a state of diastole; there was 
very marked congestion of the lungs as well as (though not/ 
to such an extent) of liver, spleen, and kidneys. The stomach 
and intestines — particularly the small gut — were enormously 
distended. 

What was the cause of death? The shortest interval of 
time in which death has occurred, as far as I know, is three 
hours after injection. In this case, however, the drug 
(salvarsan) was injected intra-venously, and, therefore, was 
put directly into the circulation ; besides, in this case, death 
occurred from anuria. In my two cases, death occurred 
much more quickly, and the injection was given intra- 
glut sally, so that the drug could not have entered into the 
circulation, since the absorption of organic preparations of 
arsenic, when administered in this manner, is comparatively 
slow, as late as 36 hours at times; from the above, too, it 
follows that idiosyncrasy had no play on this occasion, the 
drug not having been absorbed. 

The only possible explanation, it seems to me, as to the 
cause of death, is shock. Hutchison, in his Applied Physio- 
logy (1909), says, “ Physical and emotional influences may 
so stimulate the cardio-inhibitory centre as to lead to 
instant and fatal arrest of the heart’s action,” and then 
he gives several examples of such cases as mentioned in 
Balfour's Diseases of the Heart (1898). 

Another point is that the boy, J. E., seemed perfectly 
all right till he saw the other boy carried back to the surgery. 
If this happens to he a coincidence, it is really a most extra- 
ordinary one; at 13 or 14 years of age, a hoy is at a very 
impressionable period of life. 

Lastly, the signs found at the post-mortem examinations 
in both cases are the signs we usually encounter in death from 
shock in otherwise healthy individuals. 

> ; 
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CASES WITH COMMENTS. 

TWO CASES OF SUDDEN DEATH AFTER KHARSIVAN INJECTION. 

By S. VASSALLO, M.D. 

Medical Officer, Leeward, Islands. 

The only apology for recording these two cases is the 
most unusual occurrence of sudden death following such 
injections. . , 

We have all heard of deaths resulting from the intro- 
duction into the system of organic preparations of arsenic, 
in the treatment of syphilis and other spirochetal infections, 
but a certain interval always elapsed between the injection 
and the fatal issue. 

The preparation used for these two cases was "kharsivan," 
which is identical in essential particulars with the correspond- 
ing products of German manufacture. 

First of all, it may definitely be' stated that death, 
though it followed the injection, was not due to the khar- 
sivan, because it ensued so rapidly that there was absolutely 
no time for the kharsivan to be absorbed. 

The following are notes of the two fatal cases : — 

Case r. — S. D., black boy, astat. 13 years. Had yaws, when two 
years old, which got quite better after about three months, and the 
patient felt quite well for a very long time. Since three months, 
he had a foul-smelling and very unhealthy-looking ulcer in the sole 
of the left foot, the right sole was also extensively involved and 
presented several rugged, irregular ulcers. There seemed to be 
present also a second eruption of yaws, in its initial stage. 

Case 2. — J. E., black boy, astat. 14 years. Had yaws some five 
or six years ago, and has never been quite free from it; he was never 
under medical treatment. Had crap-pox, which had lasted for some 
time, apparently. 

Both boys were physically examined, and nothing abnormal 
was discovered in any of their organs; ‘3 gm. of kharsivan was 
administered to each boy, in the gluteal region. An important 
point to note is that the injections were freshly prepared from 
separate tubes, the rest of the tubes being given to other patients, 
who never showed any ill-effects. The series of events that followed 
each injection in these two cases, was so identical that one de- 
scription will apply to both. 

Immediately after the injection, the patient walked out of the 
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surgery; a few minutes later I was called out to see him, and I found 
tiirri lying on the ground in a state of collapse. He was carried back 
to the surgery, and although everything was done to revive him, he 
succumbed fourteen minutes after the injection. Death, in the second 
case, occurred within seventeen minutes of the administration of 
the drug. 

The post-mortem examinations presented no pathological 
clue to the sudden cause of death. There was anaemia of 
the brain; the heart was in a state of diastole; there was 
very marked congestion of the lungs as well as (though not, 
to such an extent) of liver, spleen, and kidneys. The stomach 
and intestines — particularly the small gut — were enormously 
distended. 

What was the cause of death ? The shortest interval of 
time in which death has occurred, as far as I know, is three 
hours after injection. In this case, however, the drug 
(salvarsan) was injected intra-venously, and, therefore, was 
put directly into the circulation ; besides, in this case, death 
occurred from anuria. In my two cases, death occurred 
much more quickly, and the injection was given inlra- 
gluteally, so that the drug could not have entered into the 
circulation, since the absorption of organic preparations of 
arsenic, when administered in this manner, is comparatively 
slow, as late as 36 hours at times; from the above, too, it 
follows that idiosyncrasy had no play on this occasion, the 
drug not having been absorbed. 

The only possible explanation, it seems to me, as to the 
cause of death, is shock. Hutchison, in his Applied, Physio- 
logy (1909), says, “ Physical and emotional influences may 
so stimulate the cardio-inhibitory centre as to lead to 
instant and fatal arrest of the heart’s action,” and then 
he gives several examples of such cases as mentioned in 
Balfour's Diseases of the Heart (1898). 

Another point is that the boy, J. E., seemed perfectly 
all right till he saw the other boy carried back to the surgery. 
If this happens to be a coincidence, it is really a most extra- 
ordinary one; at 13 or 14 years of age, a boy is at a very 
impressionable period of life. 

Lastly, the signs found at the post-mortem examinations 
in both cases are the signs we usually encounter in death from 
shock in otherwise healthy individuals. 
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Practical Notes. 

“TRENCH-FOOT.” 

Fiessinger defines this afiection as a syndrome, characterized by 
sensory, motor, vascular, and trophic symptoms localized in the lower 
limbs, and following on a more or less prolonged stay in the trenches 
during the cold season. Sainton distinguishes several clinical forms : — 

1. Slight : (a) the painful foot (simple algid form); ( b ) the macer- 

ated foot; (c) the livid foot (cyanotic form). 

2. Moderate : ( d ) the white cedematous foot; (e) the red osdema- 

tous foot; (/) the big red cedematous foot; (g) the big 
red cedematous foot with bullse; (h) the big red cedematous 
foot with ecchymoses. 

3. Severe: ( i ) the circumscribed gangrenous form; (?) the 

generalized gangrenous form. 

The symptoms are due to various causes : standing still in water, 
liquid mud, and melting snow ; the persistent impregnation of the 
boots with damp, the contraction of the leather and the constriction 
of the foot which result from this, the impeding of the circulation 
giving rise to swelling of the foot and the small of the leg. 

Methods of prevention. 1. In the trenches. — These must be kept 
as dry as possible by means of drains, sumps, metalling, planking, 
or hurdles. Exercise must be taken as often as possible and standing 
still for long periods avoided. The foot and boot should be greased with 
tallow or with a mixture, recommended by Piedallu, consisting of 
90 parts of tallow, 8 parts of neat’s foot oil, and 2 parts of petroleum. 
Another application is composed of flour of mustard, free from oil, 

1 part, anhydrous lanoline, 50 parts, and 5 parts of water. The 
boots must be large, and two pairs of socks should be worn ; or, if 
only one pair is available, the foot should be wrapped in paper before 
putting on the sock. The putties must not be pulled tight. A dry 
pair of socks should be kept for changing into. The boots should 
be taken off once each day and the feet and legs rubbed for ten 
minutes; passive movements of the foot and toes should be em- 
ployed briskly, and a dry pair of socks put on. 

2. In the billets and cantonments. — The feet must be kept clean 
and comfortable and be rubbed once each day. The boots must be 
cleaned, dried and then greased ; the socks must be washed. The 
feet must never be brought near a big fire. 

Methods of treatment. — The patient must be kept lying down in 
bed. Every hour the feet must be rubbed for five minutes and then 
wrapped up in wool. If the pain is severe, analgesics, such as anti- 
pyrin and morphia must be given, or hypnotics like chloral and 
barbitonum. For oedema, with or without bullae, an inclined plane 
is made with planks in the bed for the legs to rest upon, thus bringing 
the feet higher than the rest of the body. Every hour the patient 
holds up the leg vertically by pulling up the thigh, and, whilst in 
this position, all possible movements of the ankle, foot, and toes are 
carried out. No massage is to be used. For excoriations, Raymond 
and Paris ot use compresses soaked in borax and camphor solution. 
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Courcoux prefers to swab them with a 5 per cent, solution of formol 
in equal parts of alcohol and glycerine. For ulcers, Sicard uses: — 
R Tincturre iodi ----- njxv. 
Glycerini - - - - - O v - 

Spiritus Vini Rectificati (70 per cent.) - - §5. 

Misce. 

Alglave uses a 10 per cent, solution of gomenol in oil for dressings ; 
de Fleury applies Reclus’s ointment or camphor ointment; and Brocq 
canon oil, freshly prepared, to which has been added laudanum to 5 per 
cent. An injection of anti-tetanic serum should always be given. 

To prevent sphacelation, hot air is chiefly preferred, but Dalignat 
recommends local applications of steam. Walther powders the wound 
with lacteol. Some surgeons give hypodermic injections of oxygen to 
limit the necrosis. On bleeding ulcers. La cap fire and Lenormant apply 
gauze soaked in a solution of arseno-benzol. — [J. des Prat. Jan. 6. 1917.) 

A POWDER FOR PHTH1RIA5IS. 

The troops at Salonika are greatly troubled by a plague of lice, 
not an unusual event in the East. Camphor was tried, but some- 
thing more effective was required. A. Simon carried out several 
experiments for this purpose. A powder was considered to be more 
suitable, being easier to transport, to distribute, and to use than 
fluid preparations, although these are of proved value, particularly 
in the treatment of infected clothing. Powdered pyrethrum flowers 
gave the best results, killing the insect in a few minutes ; but the 
supply is running short, and it was necessary to find an efficient 
substitute. At first, additions were made to the pyrethrum powder 
of 10 per cent, of camphor, 10 per cent, of naphthaline, and 5 per 
cent, of eucalyptus oil. The erects of this mixture were remarkable. 
It was put up in small sachets made of thin paper, one drachm of 
the powder in each. One was supplied to each man, who dusted 
about half the powder over the hairy parts of the body, and then 
pinned the sachet to his shirt. He was relieved completely and at 
once of his pest. As stated above, the scarcity of pyrethrum made 
a substitute necessary. Talc was tried as the excipient, but did not 
give satisfactory results. Infusorial earth was found to “ fix ” the 
volatile bodies used, and was extremely efficacious. A sample of the 
new powder enclosed in a simple paper envelope on April x was found, 
at the end of June, to produce quite as good results as some freshly 
prepared powder or some kept in an airtight jar. The formula is : — 


Turpentine (oleo-resin) - 3 V - 

Xylol. 

Oil of Cade. 

Oil of eucalyptus - - - ana gi. 

Oil of cloves - - - giss. 

Naphthaline - giiss. 

Kieselguhr .... gxvj. 


Eugenol may be used in place of oil of cloves. If pyrethrum is obtain- 
able, 10 ozs. of the powder added to the above will greatly increase 
its parasiticidal effect. — {J. de Med. et de Chir. prat., Dec. 10, 1916.) 
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Reviews of Books. 

Nerve Injuries and their Treatment. By Purves Stewart, M.A., 
M.D., F.R.C.P., and Arthur Evans, M.S., M.D., F.R.C.S. Pp. 208. 
London : Frowde and Hodder and Stoughton. 8s. 6d. net. 

In this book there will be found a useful account of the symptoms 
and treatment of injuries of the peripheral nerves which, at the present 
time, are so frequently met with as a result of gunshot wounds. On 
the medical side, good accounts of the methods of examination and 
diagnosis of the lesions are given, and, from the surgical aspect, the 
general rules. for treatment are clearly and usefully described. The 
book is well, illustrated, and should be of considerable assistance to 
those whose work is connected with war injuries. 

The Basis of Symptoms, the Principles of Clinical Pathology. By 
Dr. Ludolph Krehl. Authorized Translation by Arthur 
Frederick Beifeld, Ph.B., M.D. Pp. 517. London : The J. B. 
Lippincott Co. 21s. net. 

A book which has passed through seven editions in its own country 
(Germany) and has had three American editions must necessarily have 
supplied a want. In a descriptive note at the commencement of the 
volume, Sir William Osier writes : " In Professor Krehl’s work, 
disease is studied as a perversion of physiological function, and the 
title ' Clinical Pathology ’ expresses well the attempt which is made 
in it to fill the gap between empirical and scientific medicine." 

The author expresses the same idea in other words : “In my 
opinion, then, there is but one correct way to study the majority of 
morbid processes and the functional disorders of the organs which 
produce them, and that is by a comprehensive comparison of physical 
and chemical anomalies in disease with conditions as we know them 
in health.” 

The whole subject of a symptom is considered from all points of 
view. Take, for example, the article on " Nephritic (Edema.” The 
author begins by saying that some of the dropsies which accompany 
nephritis are unquestionably due to simple stasis. There are, how- 
ever, many others in which the oedema occurs independently of any 
cardiac weakness, and he goes on to discuss all the possible conditions 
which may give rise to it. While some nephritic oedemas apparently 
depend upon the retention of sodium chloride in the body, he adds : 
“ Attractive as is this conception, it leaves much to be explained, 
for in many cases of nephritic oedema there is no evidence of salt 
retention." 

Every chapter is followed by a lengthy bibliography, but almost 
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entirely co nfin ed to German authors. For instance, out of the 
178 references in the article on " The Circulation,” there are only 
20 which are not of German origin. 

His remarks on the importance of sparing the mechanism of sugar 
metabolism deserve careful attention : " Thus a diabetic who to-day 
can tolerate 100 grams of white bread may, in the course of a few 
months, if kept within his tolerance limit, be able to assimilate 120 to 
140 grams with no ensuing glycosuria.” He is of opinion that “ the 
full significance of the pancreas in the mechanism of sugar meta- 
bolism is still unsettled. The most likely interpretation hinges on the 
conception of an internal secretion." The broadness of the outlook 
taken by the author is shown by the following : “ We regarded scorn- 
fully the crazes for the diatheses of the earlier teachers, and forgot 
how narrow we ourselves were becoming. Now the pendulum has 
swung back once more, and we are beginning to understand that 
this ‘ local pathology ’ is not comprehensive enough. Thus we meet 
with disturbances of function for which no organic substratum can 
be discovered — or, indeed, could be responsible — and in which a more 
general and extensive derangement must be assumed ; while in some 
conditions, though a local change is found, and is without doubt 
aetiologically significant, such a change' is not sufficient to explain the 
functional disturbance in all its phases.” The extracts we have 
given will indicate the scope of the work; it is so packed with infor- 
mation that it is rather to be used as a work of reference than to be 
read through as an ordinary text-book on medicine. 

Common Disorders and Diseases of Childhood. By G. F. Still, M.D., 
F.R.C.P. Third edition. London : Frowde and Hodder and 
Stoughton. Pp. 846. 

This volume, representing, as it does, the clinical experience of 
one of the best known children’s physicians, scarcely needs any 
notice. Since the appearance of the second edition Dr. Still has added 
some new chapters to the book, and has, as he says, corrected and 
noted here and there. The most considerable addition is a lecture 
on the “ coeliac disease." Those to whom this curious disease is 
known will turn with interest to this chapter, for there is no affection 
which more closely taxes the resources and -wisdom of the physician. 
Dr. Still insists strongly on the possibility of a complete recovery, 
and, as to that, no physician of experience would hesitate to agree 
with him ; but he appears to be -willing to go further, and to imply — 
though his phraseology is not quite definite — the possibility of re- 
covery without any perceptible after-effects. On that point we 
disagree with him, though we do not question his great clinical experi- 
ence. We have known several children who have recovered from this 
complaint, but we have never yet seen one who could be said to 
have afterwards attained normal development and normal digestion. 
As to the causation of this complaint, Dr. Still confesses that he is 
in the dark ; it is probably a bacterial affection, but the positive 
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evidence for this hypothesis is not forthcoming. 

There is nothing further to be said about this new edition of a 
book which has already an established reputation. In clinical experi- 
ence and ability to set it forth in an attractive manner. Dr. Still has 
few equals, and no superiors. 

Nervous Asthma : its Pathology and Treatment. By J. B. Berkart, 
M.D. 8vo. Pp. 54. London : H. Milford, as. 6d. net. 

Dr. Berkart is well known as a writer on the subject of asthma. 
In the booklet now under consideration, he emphasizes the fact that 
two distinct forms of paroxysmal dyspnoea are confused together under 
the names bronchial, spasmodic, or nervous asthma. In the commoner 
form of asthma there is bronchial blocking, with definite mechanical 
obstruction to the passage of air in and out of the lungs. _ In the 
rarer form of asthma, which may properly be described as nervous 
asthma, there exists, at the time of paroxysmal dyspnoea, no 
mechanical obstacle in the air-passages, but the patient has a neuro- 
pathic constitution. In both varieties of asthma. Dr. Berkart believes 
the patients to have been rickety in their childhood ; in the case of 
nervous asthma, there is also a neuropathic diathesis. As for treat- 
ment, Dr. Berkart insists on the discontinuance of antispasmodic 
patent medicines and nostrums, and employs but few symptomatic 
remedies. Fresh air, exercise, a plain and nutritious diet are the 
chief indications. The book is interesting reading, and should be 
in the hands of all who have to do with asthmatic patients. 

Beri-Beri : its Etiology, Symptoms and Treatment. By Espine Ward, 
M.D., West African Medical Staff. Pp. 84. Belfast : Mayne, 
Boyd and Son, Ltd., and Wm. Mullan and Son. 

This booklet represents a Thesis for which the degree- of Doctor 
of Medicine was conferred by the Queen’s University of Belfast. 
The author’s object in writing this account of beri-beri is to show 
that, under certain conditions, hand-milled rice will produce beri- 
beri. As is well known, the generally accepted view of the causation 
of beri-beri now is that the disease is due to the continuous assumption 
of white (polished) rice as the staple article of diet. Generally such 
white rice is steam-milled, and it has been stated that hand-milled 
rice does not cause beri-beri. After a survey of the literature, the 
author details observations of thirty cases of beri-beri under his care, 
and due, in his opinion, to native Sierra Leone hand-milled rice, 
used as the staple and only article of diet. The symptoms and 
treatment of the cases are summarized. 
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NON-RUSTING STEEL AND OTHER INSTRUMENTS FOR EXPLORING, 
CLEANSING AND DRESSING WOUNDS AND FOR OTHER 
PURPOSES. 

(London: Messrs. Mayer & Meltzer, 71, Gt. Portland Street, W.) 

Mr. C. J. Heath, F.R.C.S., writes: Various antiseptics have of 
late been recommended for the sterilization of the deep and irregular 
wounds which arise in warfare. Instruments which aid in their 
effective use have not, however, been equally forthcoming: I am 
therefore hopeful that some of those here depicted 
will prove useful for this purpose. I recently 
assisted by imitation a general surgeon at an 
operation upon a friend, in the course of which 
an abscess was opened; the abscess cavity ex- 
tended so far that not one of the instruments 
upon the table was long enough to explore or 
even, indeed, to irrigate it. This experience em- 
phasized the need of, and induced me to design 
(1) the probes illustrated in Fig. 1 . They vary 
in length from seven to fourteen inches and are 
fitted with large hollow' handles in order to admit 
of delicate manipulation. Their stems are made 
of highly flexible copper and their bulbs of dural- 
umin, an extremely light alloy of aluminium. 

The whole instrument is silver-plated, for this 
plating does not crack and peel off when bent, 
like nickel-plating. 

(2) A flexible cannula is shown in Fig 2, 
with a Higginson syringe attached to it. For 
manipulative purposes this instrument is also 
fitted with a large hollow handle, the end of 
which is adapted to take the rubber tube of the 
syringe. The stem is formed of a piece of soft 
and flexible copper tubing, and the perforated 
bulb of duralumin. Like the probes it is silver- 
plated, and is as long as the longest of the probes. The stylet 
shown at the bottom of the figure is only pushed through the can- 
nula when it is desired to alter its shape, and prevents the formation 
of kinks in the copper tube. With one of these bulbous probes, 
bent as required, a deep and irregular wound can be explored with 
a minimum of pain. With the stylet inserted, the cannula can be 
bent in a precisely similar manner; the stylet is then withdrawn, 
the tube of a Higginson’s syringe attached, and every portion of 
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The rapid and, as far as possible, painless insertion of dressings 
into wounds being a matter of importance, the dressing-forceps 
■ (Fig. 3} were designed for this purpose. 

They are the outcome of many years’ 
Jy experience in the after-dressing of mastoid 
cases, and it goes without saying that the 
ear, being an extremely sensitive and 
restricted organ, demands great niceties 
in the matter of instruments. The loops 
J&y' for the thumb and finger are placed more 

yfiiy than one inch apart, an arrangement 

which gives the surgeon greater control 
mjGr of the distal end of the instrument and 

ml 1 lessens the liability to cause pain. jBy 

■irjl ' using similar forceps in hospital I have 

dressed as many as fifteen mastoid cases 
in half an hour quite painlessly and with- 
in V, out any hurry. Even children, from two 

%\ V. }'-ears of age upwards, rarely give any 

*\ trouble while their ears are being dressed 

'K\ with these forceps, 
pi They are made of non-rusting steel. 

JJ The lifters with which they are fitted 
//^^\\ were designed in order to enable the in- 

/[ \\ strument to be picked up with the thumb 

II 1] and fingers in the position for use, thus 

JJ saving time. I have fonvarded many of 

these forceps to Red Cross Hospitals in 
Italy, and a great number of probes. An 
Italian surgeon writes me : u Your forceps have been useful for every- 
thing, especially for the special double gauze drainage suggested by 
Sir Ahnvoth Wright, so I have asked X. to send me some more," 
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£ have received numerous communications to the same effect. 

The scissors 
illustrated in 
Fig. 4 are made 
of non - rust- 
ing steel and 
are fitted with 

my lifters to Fig. 4. — Dressing Scissors. 

enable the 

surgeon readily to grasp them in the position for use. 

The other instruments are : — 

(1) A mastoid gouge (Fig. 5); 

(2) A combined pericranium raiser and meatus separator 

(Fig. 6) ; and 

(3) A tongue depressor (Fig. 7). 

These are all made of non-rusting steel; neither blood nor salt will 
rust them, and lemon juice and vinegar do not tarnish them, whereas 
the rusting of instruments made of steel of the ordinary kinds entails 







Fig. 5. — Mastoid Gouge. 



Fig. 6. — Instrument for raising the pericranium and for separating the 
carlilagenous meatus from the long canal. 



a serious tax upon the funds of our hospitals. These instruments 
show the various purposes for which non-rusting steel is suitable, 
but, as far as I can gather, it is not useable for scalpels. 
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ANNOUNCEMENTS. 


NEOCAI NE» 
SURREN1NE 


A Perfect Cocaine Substitute of Low Toxlty, 
Effective and Safe. 

** HeooalnQ'Surrentna gives marvellous results in 
the operations of extraction, dental anmsthetisa- 
tian, in pulpectomy, and cases of periodontitis." 

Odontology: Professor ChoqueL 

APPLICATIONS. "Since the com- 

mencement of bos- 
1.— LOCAL ANESTHESIA BY HUties we employ 
imbiitdatiom Neocalna-Surrenlna 

' INFILTRATION. Corbihre which has 



CUPRASEis a colloidal copper hydroxide 
which is obtained chemically by the reduc- 
tion of salts of copper in the presence of 
albumoslc acid. 


2.— REGIONAL ANESTHESIA, g£f£°1 . £Yerysatis ' | 


THE 

TREATMENT 


3. -RACHIAHESTHESIA. Pouchat and Saur- ! 

dat: Regional An- i 

4. — ANESTHESIA BY EX- asthcsia. 

TERHAL APPLICATION. .. . 

5. — OINTMENTS. GARGLES, 

SNUFFS, LOZENGES, 

hi-; 

Keocaino is a synthetic pro- 
duct of French manufacture. 

It is in form of a white pow- 

der, belongs to the Benzoyl 

Dimethyl Ethyl series and is €vr 

easily soluble in cold water. aKsOjC 5* A,,’!* 

Neocalne possesses all the l Sws&t'WS 

therapeutical qualities of Svp 

Cocaine (excepting as an ex- \ **■ 

hilarant) but only of Its 

toxicity. 

Tha Anzosthetlo power of 

Keocaine is. quite equal to ( 

that of Cocaine: also its 'r.'sir^Tv^' 

duration and rapidity of -%.'$£ ' W 

action. 

Keocaino does not like 
Cocaine exert a vaso-con- 
strictor action, but Is a 
cardiac tonic. It produces 
no local irritation if the in- 
lection is mad e asepticaily. Fig. 1. 

COMPOSITION OF NEOCAINE-SURBCNINE 
Pure Heocalna - - I gramme 

Borated Ardrenalin 

Chloride (Takamine) 2 milligrammes 
Pure Keocaino can be supplied. 

Keocaine-Surrenino may bo obtained In— 

* 5 centigramme doses, each in sterilized double 
capsule: easily pulled apart. 

Tube containing io 5-cg. doses of the powder S 
in capsules (Fig. 1 ). j 

Tube containing 5 grammes of -the powder. 

•» «» 5 02 . „ „ 

* Not suitable for export to hot, humid climates : 
for this purpose, powder in tubes or solution in 
ampoules is recommended. 

READY-PREPARED SOLUTIONS HI AMPOULES. - 


fggip 
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Revue Modarna da Medicine et da Chirurgie. 

As a result of over ten years' research work on 
Cancer Dr. Gaube du Gers produced a new Col- 
loidal Copper Hydroxide which has given remark- 
able results in arresting the Progress of the 
disease , with loss of pain, and great improve- 
ment in the general condition cf the patient. 
Locally, these results are manifested by a trans- 
formation of the lesions, leading to their cicatri- 
sation, in a greater or less period, to the diminu- 
tion in their size, and finally to the disappearance 
of the diseased glands. Cuprase is not toxic. 

This treatment has passed far beyond the experi- 
mental stage. The numerous clinical reports 
from Doctors or repute In various countries give 
cases of a great variety. In all of these pain 
has been eliminated and In a good percentage 
cures are claimed, and In no Instance any un- 
desirable effects. 

Extract from Proceedings of tha Roynf Society of 
Medicine , February, 1313 :~ 

Dr. George Herschell, comparing electric 
and chemical colloid copper, stated : * . . . . 
Chemical colloid appears to give the best 
results. In the following cases chemically- 
prepared colloid was used. Experimentally it 
has been proved : (1) That particles of colloid 
copper can be demonstrated in the granulations 
of cancerous growths after two or three injec- 
tions of the colloid: and clinically (2) There 
is invariably great relief from pain ; 
(3) Appetite and strength return and the patient 
1 puts on flesh; (4l There is in many cases a 
diminution in the size of the tumour ; (3) Tha 
injections are absolutely non-toxic, although 
in many cases an inflammatory reaction is mani- 
i fested in the cancerous growths. 

As regards my own personal experience in 
I the use of this method of treatment in addition to 
I my own cases, I have had an opportunity of 

• observing the effects in the practice of some of 

• my medical friends, and in nearly all cases the 
progress of the disease appeared to be arrested." 

CUPRASE is put up in boxes con- 
- tainlngf a ampoules oF 5 c.c. each. 


Further Literature on abdication to Sole Agents for the British Empire — 

The ANGLO-FRENCH DRUG CO., Ltd., Gamage Buildings, London, E.C. 

Telephone: 1311 Holborn. (Late M. BRESILLON & CO.) Telegrams: M Ampsaevas, London." 
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ANTI-DIPHTHERITIC TABLETS. 

(London: The Anglo-French Drug Co., Ltd., Gamage Building, 
Holborn, E.C.) 

The serum from which these tablets are prepared is polyvalent, 
for the three' forms of the B. diphtheria; have been used in the 
immunization process. Each tablet contains about 30 c.g. of serum. 
They are used in the convalescent stage of a diphtheritic attack to 
clear the throat of infection, and as a prophylactic for those exposed 
directly or indirectly to infection. One or two are allowed to dissolve 
slowly in the mouth one hour before taldng a meal. They are 
supplied in boxes containing 5 tubes with 6 tablets in each. 


PARA-TETANINE. 

(London : The Anglo-French Drug Co., Ltd., Gamage Building, 
Holborn, E.C.) 

This powder is composed of dried anti-tetanic serum, of great 
activity, and derimatol. It is found to retain its activity indefinitely, 
and acts as an haemostatic; the dermatol is bactericidal for the 
organisms associated with the tetanus bacillus in wounds, which take 
an important share in the evolution of tetanus. After thoroughly 
cleansing a wound and removing any foreign bodies present, the 
contents of a tube of para-tetanine are dusted over the surface so 
as to cover it completely. The coating of powder is easily removed 
after being moistened. 




THE INALTER VIAL. 

(London : The Anglo-French Drug Co., Ltd., Gamage Building, 
Holborn, E.C.) 

This new introduction provides a most ingenious method of 
supplying serums in such a way that the contents of the vial keep 
indefinitely, and, when one is required, a freshly prepared fluid is 
obtained for use in a very short time. The vial contains 9 c.c. of 

carbolized water and a small, U-shaped, 
yellow glass receptacle holding 1 g. of 
dried serum. These are both closed by 
a specially arranged rubber plug, the 
withdrawal of which causes the dried 
serum to empty into the fluid. The 
rubber plug is then replaced and the 
vial is shaken up, the dry crystals dis- 
i «a solving very quickly. The solution is 
’ then allowed to stand for a few minutes, 
so that any sediment may settle down 
and not block the needle of the syringe. 
The serums are produced at the Merieux 
Institute at Lyons under the personal superintendence of M. Merieux, 
and are tested in accordance with the principles in force at the 



Pasteur Institute. 

Anti-diphtheritic, anti-streptococcic, 
are supplied in “ Inalter " vials, 


and anti-tetanic serums 



ANNOUNCEMENTS. 


RELIABLE 

DIABETIC 


FOODS 


STARCHLESS AND PALATABLE. 


ANALYSIS INVITED. 


SAMPLES FREE. 


C ALLARD & Co., Food Specialists, 
74, REGENT STREET, LONDON, ENG. 


Aqbhcies in all important Oountries. 


“MILK OF MAGNESIA” 

(REGISTERED TRADE MARK.) 

“PHILLIPS’” 


“PHOSFNO MURIATE OF QUININE ’ 
“ PHILLIPS’ ” 

S&mpItB on application to 

THE CHARLES H. PHILLIPS CHEMICAL CO., 

14, HENRIETTA STREET, 

COVENT GARDEN, 

LONDON. 


'''nting with Adieytisers kindly mmtian JJbC iPCaCtitiOtlfif. 
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APPOINTMENTS. 

No charge Is mado for the Insertion of those notices ; the necessary details should 
bo sent before tho 18th of each month to The Editor, THE PRACTITIONER, 
Howard Street, Strand, London, W.C., to secure inclusion. 


ADAMSON, C. H„ M.B,, C.M., 

F.K.G.S* Edln., appointed District 
Medical Officer of the Dover Union. 

BRAMWWELL, EDWIN, M.B. 
Edln., F.R.C.P. Lond. and Edin., 

appointed one of tho Medical Referees 
under the Workmen’s Compensation Act 
for the Sheriffdom of Forfar. 

BXOOKS, S. J„ M.R.C.S., Eng., ap- 
pointed District Medical Officer of the 
Bakeweli Union. 

CAMPBELL, MALCOLM, M.D. 

Glasg'., appointed Medical Officer of 
Health for Droitwicb. 


COURTNEY, L.» M.B., N.U.I., ap- 
pointed Assistant Master, Holies Street 
Lying-in Hospital, Dublin* 


GUMMING, J„ M.B., C.M. Glasg., 

appointed Certifying Factory Surgeon for 
the Hull District, co. Yorks. 

CUNNINGTON, C. WILLETT, M.B., 
B.C.Camb., appointed Acting Physician 
to Outpatients at Great Northern Central 
Hospital. 


DOUBLEDAY, F, N., L.R.G.P,, 

M.R.G.S., L.D.5. Eng., appointed 
Dental Surgeon to King George Military 
Hospital. 


FERRY, S. H., M.R.C.S., L.R.C.P. 
Loud., appointed Temporary Medical 
Officer of Health for Spalding, 


GALE, A. K., L.R.C.P., M.R.C.S., ap- 

appointed Consulting Medical Officer to 
the Ecclesall Bieriotv Union. 
CARMAN, J. IX., M.R.C.S., L.R.C.P# 
Lond., appointed Medical Officer for the 
Selling© District of the Eltham Union. 
GEORGE, R. J., M.D. Edin., appointed 
Certifying Surgeon under the Factory 
and Workshop Acts for the Paignton 
District of the County of Devon. 
GLOYER, N. f M.B., Ch.B. Oxon., ap- 
pointed District Medical Officer of the 
Market Harborough Union. 


JACKSON, W., M.D. Brux., F.R.C.P.S, 
Glasg., appointed Medical Officer for 
Nelson Medical District by the Burnley 
Board of Guardians. 


LANGRAN, WILLIAM, L.R.C.P., 
L.R.O.S., L.M. Edln., L.A.H. Dub., 
appointed Commandant, and LUMS- 
DEN, HARRY FOOTE, M.B,, 
Ch.B. Edln.. RAMSDEN-WOOD, 
WILLIAM EDWARD, M.D* 
Cantab., RICHARDS, NORMAN 
LLOYD, L.R.C.P* M.R.C.S., ap- 
pointed Medical Officers to the V.A.D. 
Hospital, Rhode Hill. Uplymc. Devon. 


LUTHER, S., appointed Assistant Resident 
Medical Officer to the Ecclesall Bierlow 
Union. 


McQUAID, T. P M L.A.H. Dub., an- 

pointed Assistant Medical Officer of the 
Fulham Road .Infirmary of the West- 
minster Union. 

PENNINGTON, LOUISE A., appointed 
House Surgeon at the Wolverhampton 
General Hospital, 

POOLER, H. W. f M.B., B.Ch. Blrm., 

appointed Medical Officer to the Shirland 
District of the Chesterfield Union. 
RICE, GEORGE, M.D.Durh., appointed 
Medical Superintendent of the Creaton 
Sanitorium, Northampton, vice Dr. J. A. 
Kilpatrick, deceased. 

ROBERTS, A., M.D. St. And., ap- 
pointed Certifying Surgeon under the 
Factory and Workshop Acts for tho 
Harrogate District of the county of Yorks, 
West Riding. 

ROSS, B. H., M.R.C.S., L.R.C.P# 
Lond,, appointed Certifying Surgeon 
under the Factory and Workshop Acts 
for the City of London. 

SHARPLE Y, E,, M.D. Durh., appointed 
Certifying Factory Surgeon for the Louth 
District, co. Lincoln. 

STOBO, R«, M.D., appointed District 
Medical Officer of the Malton (Out-Relief) 
Union. 


HARRIS, HERBERT GEORGE, 
M.D., appointed Medical Referee under 
the Workmen’s Compensation Act, 1906, 
for County Court Circuit No. 51 for the 
period of the war, and to be attached 
more particularly to the Southampton, 
Winchester, and Romsey County Courts. 
IRONSIDE, EYA CONSTANCE, 
M.B., Ch.B. Aberd., appointed Deputy 
Medical Officer of Health for the Buck- 
fastleigh (Devon) Urban District Council 
and Acting Public Vaccinator for the 
Buckfastlei^h District of tho Totnes 
(Devon) Union. 

JACKSON, J. C., M.R.C.S., L.R.C.P. 
Lond., D.P.B., appointed Deputy 
Medical Officer of Health for Hammer- 
smith firo tem. 


TALLENT, J. H„ W.B., B.C. Camb., 

appointed District Medical Officer of the 
Bromley Union. 

YAN COLLER, A. S., Senior Medical 
Student, Glasgow University, appointed 
Assistant House Surgeon for General 
Infirmary, Greenock. 

WATERS, D. B., M.D. Edln,, D.P.H. 
Camb., appointed District Medical 
Officer of the Gainsborough Union. 
WATSON, J. C., M.B. Edln., appointed 
Certifying Surgeon under the Factory and 
Workshop Acts for the Lydbrook District 
of the county of Gloucester. <: 
WILSON, A. C., M.D. Glasg., appointed 
Medical Officer to the Clay Cross District 
of Chesterfield Union. 
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Valentine’s Meat-Juice 

For Quieting the Irritable Stomach, for 
Aiding the Digestion and for Sustaining 
and Strengthening, Valentine’s Meat- 


Juice is Extensively 

treatment of 

Phthisis 


Dr. Saturnino Garcia Hur- 
tado, Physician Rubio Institute 
and Municipal Asylum, Madrid, 
Spain: “In cases of Consump- 
tion, General Debility, etc., 
Valentine’s Meat-Juice is most 
beneficial. I have sometimes 
noticed that the hemorrhages, 
which occur in hemorrhagic 
diseases, are apt to cease after 
the administration of Valentine’s 
Meat- Juice, which indicates 
that it acts as a tonic on the 
nervous system, which is worthy 
of note.” 

Dr. Gouel, Physician in Chief 
of the Villepinte Hospital for Con- 
sumptives, Paris , France: “Val- 
entine's Meat- Juice succeeds 
well in cases of Anaemia, and 
even of Tuberculosis in an ad- 
vanced stage when the stomach 
is intolerant.” 


Employed in the 



For Sale by Europe** end American Chemist* and Druggist*. 


VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 
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NOTICES. 


EDITORIAL. 

Original articles, clinical lectures, 
medical society addresses, and interest- 
ing “cases” are invited, but are only 
accepted upon the distinct under- 
standing that they are 
published exclusively . in 
“The Practitioner.'! 

Unaccepted MS. will not 
be returned unless accom- 
panied by a suitable 
stamped addressed en- 
velope. 

' Letters, of whatever 
nature, must be authen- 
ticated by the Names and 
Addresses of their writers 
— not necessarily for 
publication. 

All communications re- 
lating to the Editorial 
Department must not be 
addressed to any indi- 
vidual, but to The Editor, 

T a E P R A C T I T I O N E R, TM PRACTITIONER 

Howard Street, Strand, nt Mtdicai rental, 

London, W.C. . 


THE PRACTITIONBR, Limited, 

Howard Street, Strand, 

LONDON, W.C. 

BUSINESS. 

Loiters relating to the Publications, 
Sale, and Advertisement Departments 
must be addressed to “ The Manager.” 
The rate of Annual Subscription 
to “The Practitioner 
is 42s. post free ; Special 
Foreign Edition 25s. post 
free to any part of the 
World. 

All Subscriptions are 
payable in advance. 
Remittances should be 
made payable to “The 
Practitioner, Limited,” 
and crossed “ London 
County and Westminster 
Bank, Limited.” 

Cases for binding 
volumes may be obtained 
from the offices^ price 
2$. post free in the 
United Kingdom : 2s. 6 d. 
abroad. 



ADVERTISEMENT TARIFF. 

3 insertions. 


6 insertions, 12 insertions, 


100/- 

52/- 

95 /- 

50/- 

90/- 

48/- 

00 

| Special 

28/- 

27/- 

26/- 

24/- 

} Positions 

15/- 
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i3 (- 

12/- 

1 Extra. 

8 /- 

7/6 

.7/- 

6/6 



1 Insertion. 

One Page 

Half Page... 

e uarter Page 
ne- eighth Page ... 

One-eighth Column 

On no account can any deviation be made from the printed rates. 

To ensure insertion in any particular month, copy must reach the 
Offices not later than the 1 8th of the preceding month. No charge is 
made for change of copy. Increased rates are charged for single 
insertions in “Special” numbers. 

A discount of 5 per cent, is allowed on yearly prepayments. 


Telephone: No. 7305 Qerrard. 

Telegrams and Cables: “PractUim, London,'' 


rA.B.C. 5tb Edition. 
Codes u «“ f Western Union. 
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GALYL 


Recurrent Fever Framboesia 
SYPHILIS I Sleeping Sickness 

By 

INTRAMUSCULAR INJECTION. 

The oily Emulsion of GALYL is supplied in 
hermetically sealed glass ampoules containing 
10 C.g., 15 c.g., 20 c.g., 50 c.g. and 40 c.g. It 
keeps indefinitely. 

The technique is simple — 

Little or no inconvenience to the patient. 
Clinical effects mo§t satisfactory. 

** MEDICAL PRESS." 

_ For intramuscular injection, 

Galyl is supplied in an oily emulsion, which 
is administered* with ease. I have found it 
causes little or no pain, and is not followed 
by frequent abscess formation, as was my 
former experience with other preparations. 
Galyl certainly clears up specific manifesta- 
tions wonderfully well, and- is a true anti- 

• syphilitic, as shown by the results of the 

• Wassermann test. 

» la this preparation, therefore, the general 
practitioner has at hand a powerful anti- 
syphilitic agent, which he can administer with- { 1 
out lengthy training or elaborate technique." ! 

I am. Sir, yours truly, 

Dr. --- 

| t “LANCET." 

• . t . , It is a very perfect oily emul- 
sion, which, with a little care in technique, can 
be used with little or no pain. The results 
are excellent, both immediate, in the clearing 
up of evident lesions, and ultimate, as proved 
by the Wassermann test. Personally I have 
used this preparation in over 400 injections 
with the best results and without the slightest 
mishap or inconvenience to the patient." 

I am. Sir, yours faithfully. 

Dr. . 



TECHNIQUE.— -Fig. 1 shows the ampoule of 
Galyl intramuscular being emptied into the syringe 
barrel — the needle is now fixed on to the neck of 
Syringe — the plunger is re-inserted into top of 
bartel and the injectionis ready for administration. 


The most Powerful of 
Urinary Antiseptics. 

URASEPTINE 


Uraseptine is a granulated product entirely 
soluble in water* its bases being Piperazine, 
Urotropine, Helmitol, Benzoates of sodium 
and lithium, and containing 60 centigrams OO 
grs.) of active matter to each teaspoonful. Dose : 
2 to 6 teaspoonfuls daily. It purifies the urine, and 
this action is due to its three principal properties: 

1. IT IS A URINARY ANTISEPTIC. 

2 . A SOLVENT OF URIC ACID AND OF 

PHOSPHATES. 

3. A MILD NON-TOXIC DIURETIC. 

. The happy combination of its principles, 
the proportions of which have been determined as 
the result of clinical observations extending over a 
long period, has produced a remedy of the highest 
order upon which the medical man can rely when- 
ever he desires to treat any of the affections of 
urinary pathology .*'— Revue dc Thera freuiiquc 
ct dc Pharmacologic . 


The Combination of Preparations in 
Diabetifuge gives markedly Excellent 
Clinical Effects in 

DIABETES. 


DIABETIFUGE 


Composition : 

Peroxide of Manganese, Bicarbonate 
of Soda, Chlor-Hydro-Methyl Arsenate 
of Lithia, Antipyrine, Uranium Nitrate 
and Santonin 

This Treatment is constituted on sound 
scientific lines and yields most satis- 
factory results in the gradual diminution 
of the sugar percentage, which is in 
most cases of a permanent character. 


Further Literature on application to the Sole Agents for the British Empire — 

THE ANGLO-FRENCH DRUG CO., itd., Carnage Building:, LONDON, E.C. 

Telephone: 1311 Holbors, (Late M. BRESILLON SCO.) Telegrams: " Ampsalvas, London.” 
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IODARGOL 


Non-toxic. 

Painless. 


special Diffusible. 

COLLOIDAL IODINE. Antiseptic. 

- Analgesic. 


Forms: In Ampoules and Phials fur' Injection, also in 
SOLUBLE BOUGIES for the Treatment of — 

Gonorrhoea: Acute and Chronic. 

Urethritis : of Old Standing. 

Cystitis and the serious complications or Gonorrhoea. 

lOdeol Ovules for Gym-ecology. The Ovules slowly discharge the Iodine which pene- 
trates deeply into the vaginal mucous membrane giving rapid relief from congestion 
and pain. Destructive to the micro-organisms. 

lodargol External for Wound dressing. More effective than Iodoform. Iodized iodine 
solution, or Tincture of Iodine, hut having none of their disadvantages. Causes 
no irritation or ervtliema. 



lodeol Capsules for internal administration in cases of Tertiary SyphiHs or wherever 
Iodides are required, lodeol Capsules will be found much more effective. 
Each Capsule contains 4’ grains of Colloidal Iodine. Perfectly tolerated — Give 
off Free Iodine— Never Cause lodism. 

lodeol in Ampoules for Hypodermic and Intramuscular Injection. Gives highly satis- 
factory results in cases of Tuberculosis. 

Literature and Sample a on Request. 


THE ANGLO-FRENCH DRUG GO., Ltd., 

(Lato 31. Buesillox k Co.) HOLBORN, LONDON, E.C. 

Telephone: Holborn 1311. Telegrams: ** Avfsalv.vs. London." 
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JUST PUBLISHED. SECOND EDITION. Fully Revised and Enlarged. Large S vo. 
Bevelled Boards. Burnished Top , £2 2 Q net. With 37 Coloured Plates and over 
300 Illustrations in the text , and a fully-detailed General Index, containing upwards 
of 43.000 references. 


AN INDEX OF DIFFERENTIAL DIAGNOSIS 
OF MAIN SYMPTOMS. 


EDITED BY 

HERBERT FRENCH, M.A., M.D. Oxon. F.R.C.P. Lond.. 

Physician, Pathologist, and Lecturer, Guy's Hospital ; Consulting Physician to the Radium 

Institute, 


TOGETHER WITH THE FOLLOWING SPECIAL CONTRIBUTORS:— 

ROBERT HUTCHISON, M.D., F.R.C.P. 


W. CECIL BOSANQUET. M.A., M.D. 

E. FARQUHAR BUZZARD. M.A.. M.D. 
PERCY J. CAMMIDGE. M.D. 

CAREY F. COOMBS. M.D., M.R.C.P. 
HERBERT L. EASON. M.D.. M.S. 

JOHN W. H. EYRE. M.D., M.S. 

H. MORI.EY FLETCHER. M.A.. M.D. 
ARCHIBALD E. GARROD. C.M.G., M.A., M.D. 
GEORGE E. GASK, F.R.C.S. 

HASTINGS GILFORD. F.R.C.S. 

ARTHUR F. HURST. M.A.. M.D.. F.R.C.P. 


A. J. JEX-BLAKE, M.A.. M.B., M.R.C.P. 

SIR MALCOLM MORRIS. K.C.V.O., F.R.C.S. 
ROBERT P. ROWLANDS. M.S-. F.R.C.S. 

J. E. H. SAWYER, M.A., M.D.. B.Ch. Oxoa. 
FREDERICK J. SMITH. M.A„ M.D. 
THOMAS G. STEVENS. M.D.. B.S., F.R.C.S. 
R. H. JOCELYN SWAN, M.S.. M.B.. F.R.C.S 
FREDERICK TAYLOR, M.D.. F.R.C.P. 
PHILIP TURNER. M.B., M.S. 

W. HALE WHITE. M.D.. F.R.C.P. 


NEARLY READY. 

35 th Year. About 1,000 Pages. 10/- net. Enriched with many Illustrations and Plates, in 
Colour and Black and White. 

THE 

MEDICAL ANNUAL, 1917 

A DICTIONARY OF MATERIA MEDICA & THERAPEUTICS. with a 
special article on "THE ADMINISTRATION OF DRUGS"; and a 
DICTIONARY OF NEW TREATMENT, with Special Articles on 
MILITARY SURGERY. Inj'uries ol Mouth and Jaws and Wound 
Inlections; RADIO-ACTIVITY and ELECTRO-THERAPEUTICS ; PUB- 
LIC HEALTH, including Forensic Medicine, Hygiene, Industrial 
Diseases, and Toxicology. 

“No medical man can afford to do without this Annual /’ — Journal of State Iferftcitjc. 


NOW READY* The Sole Copyright English Translation. Demy Svo, 8/6 net. With 

510 illustrations. , 

BROCAS 

Ligations and Amputations 

By A. BROCA. 

Professeur d' Operations et Apparcils a la Faculty dc Mcdecine de Paris. 
AUTHORISED TRANSLATION BY 

ERNEST WARD, M.A., M.D., F.R.C.S. 

“ A great feature of this little book is the number and excellence of the illustrations—they show 
step by step each of the operations described. . . . We think this booh, especially the amputations 
section, will be read with interest by the many surgeons who are now engaged in this class of work. 

. , . anatomical descriptions are careful and complete. ... A number of useful hints about 
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TREA TMENT OF SEPTIC WOUN DS, Ac. 

MEDICAL SUPPLY ASSOCIATION, 

Manu/aUurert ef EU*trv~JStdic*l Atfaratux, 

167-185, Gray’* Ina Road. London. 



SAL HEPATIGA. 


A saline combination containing alter- 
ative and laxative 
properties similar to 
the natural “Bitter 
Waters” of Europe, 
with the addition of 
Sodium Phosphate. 


i .'^ -rv 


SAL HEPAT1CA 
possesses marked 
Anti-Rheumatic, 
Diuretic, and Cath- 
artic properties. 



alfcpatfc, 







BRISTOL-MYERS CO., 

/Manufacturing Chemists. 
BROOKLYN. NEW YORK. 


On Sale by Jobbers, and 

THOS. CHRISTY & CO., 

4 , 10 & 1Z, Old Swan Lane, Upper Thames Street 
LONDON, E.C. 
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A SUGGESTION. 

-Send us a Post-card for Samples of LACTOPEPTINE to 
prescribe in a case of Flatulent Dyspepsia or 
Infantile Diarrhoea. 


!. No one has successfully imitated the digestive value of 
Lactopeptine. :: :: :: :: :: :: 

2. Lactopeptine is an ideal digestive remedy which commends 
itself to every Medical Practitioner on account of its uniformity 
of action, publishedjcnnula, and extreme palatableness. 

3. Lactopeptine is one of the certainties of Medicine, and 

in this respect ranks with quinine. :: :: :: ' :: 


4. INDICATIONS. 
Acute Indigestion, Morning 
Flatulent Dyspepsia. :: 


Dyspepsia, Infantile 
Sickness, Impaired 


Diarrhoea, 

Nutrition, 


When prescribing specify in all cases Lactopeptine (Richards). Bg 
Supplied in £ oz., i oz., 4 oz., and 8 oz. bottles. □□ 

John Morgan Richards & Sons, Ltd., 46 Holborn Viaduct, London, E.C. 

ACTOPEPTINE 

SPECIAL NUMBERS 

°F 

“THE PRACTITIONER.” 


The Publisher can supply a few copies of the following Special Issues : — 


INFLUENZA 3s. 

DIABETES 3s. 

OPSONIC METHOD 3s, 

HEALTH RESORTS 3s. 

SCARLET FEVER AND 

DIPHTHERIA 3s. 

GOUT 3s. 

CONSTIPATION 3s. 

NEURASTHENIA 10s. 


COMMON AILMENTS (I.) ... 5s. 
COMMON AILMENTS (2.) ... IDs. 
j COMMON AILMENTS (3.) ... 5s, 

RHEUMATISM 5s. 

| TUBERCULOSIS ... 7s. 6d. 

INTERNAL SECRETIONS (I.) 5s. 
„ „ (2.) 5s. 

WAR NUMBER.— 1 3s. 

tl ,, 2 3s. 

5 3s. 


Application should be made direct to the Offices, Howard Street, 
Strand, W.C.2, or through the Trade. 
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FOR USE IN BATH AND 
TOILET BASIN. 


SUIPHAQUA 

NASCENT SULPHUf? 

CHARGES 


Largely prescribed in 

SKIN DISEASES, GOUT, 
RHEUMATISM, &c. 

Baths prepared with SULPHAQUA possess 
powerful antiseptic, antiparasitic, and antalgic 
properties. They relieve intense itching and 
pain, are without objectionable odour and 
do not blacken the paint of domestic baths. 

SULPHAQUA SOAP. 

Extremely useful in disorders of the sebaceous 
glands, and for persons subject to eczematous 
and other skin troubles. 

In Boxes of J and 1 doz. Bath Charges. 
2 doz. Toilet Charges, and i doz. Soap Tablets. 


THE S. P. CHARGES Co., St. Helens, Lancs. 


Opinions on 

“ROBOPHOS” 

Tho well-known Nerve Food, being: a 
SYNTH ET1 ZED COMBINATION of milk 
powder with mixed Glycerophos. 
phates and Cream. 


THE JOURNAL OF TROPICAL MEDICINE, 

Jan*. 1917, says: — 

“ ’ Robophos ' consists of about 90 per 
cent, of Milk Powder, and approximately 
10 per cent, of Glycerophosphates. A little 
cream added to the product improves the 
article as a diet, for a fatty element is in- 
troduced which is essential to all foods, this 
is to be regarded as an improvement of vital 
importance. WECONSIDER 'ROBOPHOS' 
A DISTINCT IMPROVEMENT ON THE 
GERMAN PRODUCT.” 

THE CAN AD I AH JOURNAL OF MEDICINE, 

Jan* 1 . 1917. says : — 

Robophos ’ is a genuine restorative, 
the beneficial effects produced by its use are 
soon felt, it supplies those elements which 
are necessary for the production of physical 
and nervous energy." 


Samples and Booklet on application. 


OPPENHEIMER, SON & Co. Ltd., 

179, Queen Victoria Street, 
London, E.C. 




For Influenza & La Grippe. 

For the headache, pain and general soreness give a five-grain Antikamnia Tablet 
crushed with a little water; if the pain is very severe, two tablets should be 
given. Repeat every 2 or 3 hours as required. One single ten-grain dose is 
often followed by complete relief. 


Laryngeal Cough 

Frequently remains after an attack of Influenza, and has been found stubborn to 

® yield to treatment. There is an irritation of the larynx, huskiness, and a dry and 
wheezing cough, usually worse at night. The prolonged and intense paroxysms 
of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, and 
with the cessation of the coughing, the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so 
extensive a control of pain, and also least disturbing to the digestive and other 
organic functions. 

Analgesic. Antipyretic. Anodyne. 

Antik amnia Preparations in 1-oz. package* only. 


46-47, Holborn Viaduct, LONDON. 


In communicating with Advertisers kindly mention TZfoC praCtitfOHCr. 
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Telephone: 1380 MUSEUM. Telegrams: “8PINAUS-OX-LONDON." 

F. G. ERNST, 

80, 82, Charlotte Street, Fit 2 roy Square, London, W. 

SPECIALIST in the Manufacture of every description of 

SIWIC0L S ORTHOPAEDIC 0PPLI0IE, 00TIFICI0L LIPS. 


Designer of the SPECIAL TRUSS for FLOATING KIDNEY as recommended by 
Sir FREDERICK TREVES. 


A WATER-SOLUBLE, PROTECTIVE, SKIN APPLICATION. 

Successfully used in the treatment of 



Eczema, Psoriasis; Lupus Erythematosus, &c. 


Practically a non-greasy ointment, drying rapidly 
and requiring no dressing or covering. 


In addition to Plain •‘Pellanthum,** which Is suitably coloured to a 
Skin Tint, the following combinations are being extensively 
u*ed:— 


" Pellanthum " Ichthyol 3 0 / o- 5 %. 

• Pellanthum " Ichthyol c y /o, et Resorcin = 1 %. 

‘ ~ v onls Deterg., 10 °! Dt 15 %. 


14 Pellanthum ** Carbonis 1 


•• Pellanthum " can be combined with ail ordinary Skin Medica- 
ments. In collapsible tubes, 2 /- and 3 /- and may be obtained 
through all wholesale firrasor from the Manufacturers— 


HANDFORD & DAWSON, CHEMISTS, HARROGATE. 

London Agent: Mr. W. MARTINDALE, so, New Cavendish Street. 


PRESCRIBE THE 



FOR COMFORT and REAL EFFICIENCY. 


Only Address:— 

SALMON ODY, LTD. (Established 1806 J 
7 New Oxford. Street, London, W. 
They have NO Agents. 
Telephone — Regent 3S05. 


ig British throughout 

Vitafer 

The Greatest oFall TONIC FOOD8 
Casein, Lactalbumen, Glycerophosphates, 
of proved and testified efficacy in all 
forms of physical and nerve weakness. 

Vitafer Is practically tasteless. Is very readily 
digested and absorbed, and is the only non-constipat- 
ing concentrated food. Its freedom from sugar and 
purin-producing substances Indicates it in Diabetes 
and Gout. 

Samples, Descriptive Booklet (giving composition). 
Testimonials, etc., from British Medical Men of 
repute, but necessarily without name, sent post free 
on receipt of card. 



Private Asylums, Co. DUBLIN, 

For the cure and care ot Patients ol the Upper Class suffering from Mental and 
Nervous Diseases, and the Abuse of Drugs. 

HAMPSTEAD, lor Gentlemen. | HIGHFIELD - Drumcondrn,| for LadIes . 

Telegrams: 11 Eustace, GJasncvin.” Tclophonc No. 1032. 

These Hospitals are built on the Villa system, and there are also Cottages 
on the demesne (154 acres), which is 100 feet above the sea-level and 
commands an extensive view of Dublin Mountains and Bay. 

Voluntary Patients admitted without Medical Certificates. 


For farther information apply for illustrated prospectus. &c., to the Resident Medical Super- 
intendents, Dr. HENRY M. EUSTACE. Highfield, Drumcondra, or Dr. WILLIAM N. EUSTACE, 
Hampstead, Glasnevin; or at the Office. 41. Grafton Street, Dublin. Telephone 198. On Mondays, 
Wednesdays, and Fridays from 2 to 3 p.m. 
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PECKHAM HOUSE, 

(Established 1326.) Telegrams, “ Alleviated, London.” Telephone 1576 Hop. 

An Institution licensed for the care and treatment of the mentally afflicted of both sexes. Conveniently 
situated r Electric Trams and Omnibuses from the Bridges and West End pass the House. Private 
Houses with electric light for suitable cases adjoining the Institution. Holiday Parties sent to the 
Seaside Branch at Worthing during the Summer months. 

MODERATE TERMS. Apply to Medical Superintendent fop farther particulars. 


INEBRIETY AND DRUG ABUSE. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

Tin minutii —uLfc /ram Sutians an Grtzt Ctttfral [half hour / rant Lauda n), Alttrafolitin and L. Gr NAV. KailtMji. 

For the treatment of GENTLEMEN under the Act and privately. Established 1SS3 by an association 
of prominent medical men and others for the study and treatment of inebriety profits, if any, are 
expended on the institution. Large secluded grounds on the bank of the river Colne. All kinds of 
outdoor and indoor recreations and pursuits. Terms from 3 guineas weekly. For particulars apply to 
F. S. D. Hogg. M R C.S., Ac., Resident Medical Superintendent. Telephone 16 Rickmans worth. 


BLACKH EATH, S.E,, 

Manna Mead, Tho Grove. 

Private Residence, situated on extensive Heath 
and near Park. Bracing Air, Elevation 500 ft. 
South Aspect. Established 1693. Neurasthenia. 
Rest-Cure, Massage, Diet, &c.. under Medical 
Supervision. Convalescents received from £2 2. 
Prospectus on application to Principal. 
Telephone: 97 6 Lee Green. 

THE GRANGE, 
NEAR ROTHERHAM. 

A HOUSE licensed tor the reception of a limited 
cumber of ladies of unsound mind. Both cerrilied and 
voluntary patients received. This is a large country house 
with beautiful grounds and park- 5 miles from Sheffield 
Station, Grange Lane, G-C. Railway, Sheffield. Telephone 
No. 34 Rotherham. 

Resident Physician— GILBERT E. MOULD, L.R.C.P., 
M.R.C.S. Consulting Physician— CoRCHLEY ClapHAU, 
M.D., F.R.CP.E. 

WENSLEYDALE SANATORIUM. 

Specially adapted for the Open-Air Treatment 
of Cheat Diseases. 

Delightfully situated in one of the most pictut- 
esque parts of Yorkshire and remote from any 
manufacturing districts. Elevation, 600 feet above 
Sea. Pure moorland air. Skilled nursing, 
physicians : D. Dunbar. M.B.. B.S. ; W. N. PickieOLB., B.S. 

Terms, Two Guineas week$>. 
forprot''Pdus and n»r*iculi'r^ a"n‘v Sce„ Avsa&rth. SO. 

| For COMFORT 

and HEALTH visit the 

j 

! 

) 

Pill 

CATERHAM SANITARIUM. 

lii^h, \ racing, and picturesque. 
Ideal for rest, recreation, and 
health. Central heat and electric 
luht Hattie Creek system. All 
batn«* iuau»t£c, and electricity, 
l’.-Tgonie Chair and Diathermy. 

' ohrium. Teleph : £ 3 , _ Tclecr.; 
••Hydro, Caterbun.’* Resident Fliy- 
ikiau, A. B. OLSEN, M.D.,D.P.H. 




HOSTHEVOR SjaLK^TORIUM 

Hnrdrach m 1 eland. NEAR WARRENPOINT. 

SPECIALLY BUILT IN 1899. 

Well sheltered site 350 veet above sex level oh Mourne Mountains. 

Provided 'with Electric Light, X Hays Installation, Verandahs* Revolving Shelters, Ac. 
Tuberculin Treatment when Advisable. TERMS per xveek : 3 GUINEAS. 

Res. Physician— B. H.STEEDE. M.A., M.D., Gold Medallist, MedicalTravellisg Prizeman, Ac. 
Teit Years Resident Physician Royal National Hospital for Consumption. 


CAMBERWELL HOUSE, 33 PECKHAM road. 

Telegrams — “ Psych olia, London.” Telephone — New Cross, 1057. 

For the treatment of mental disorders. Completely detached villas for mild cases. Voluntary Boarders received. 
Twenty acres of grounds. Cricket, tennis, croquet, squash racquets, bowls, and all indoor amusements. 

Senior Physician — Francis H. Edwards, M.D., M.R.C.P. 

An illustrated Prospectus giving full Particulars and Terms may be obtained on application to the Secretary. 

HOVE VILLA, BRIGHTON— A Convalescent Branch of the above. 


NORTHUMBERLAND HOUSE. GREEN LANES, 

Established 1814.1 FINSBURY PARK, N- 

A Private Homo for the Care and Treatment of Ladies and 
Gcntlemon Mentally Afflicted, 

Four miles from Charing Cross : easy of access from all parts ; a quarter of an hour's walk from 
Finsbury Park Station, G.N.R., from which trams pass the gates. Six acres of ground, highly situated, 
facing Finsbury Park. Private Villas in suites of rooms. Terms from Three Guineas upwards 
according to accommodation provided. For further particulars apply to the Resident Physician. 


Telegraphic Address: "Subsidiary,” Londons Telephone: 888 North. 



BOURNEMOUTH HYDRO. Ill 

A Residential and Treatment Centre. 

Every variety of Electrical, Massage ami Thermal Treatment. 
Brine, Turkish. Nauheim and Badiant Beat Baths. 


Resident Physician— W. Johnson Smyth, M.D. 
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(GRANULATED) 

Antineurastbenic, regularises the cardiac rhythm, stimulates the 
nervous system. 

Medium Dose: Two teaspconfuls a day. 

Aslier Laboratories : 45, Hue du Docleur Blanche, Paris. 

For samples and literature address: 

Wilcox, Jozeau & Co., 49, Hayraarket, London, S.W. 


ARHEOL 


(Cis H^j O) 

The active principle of Sandalwood Oil. Used with conspicuous 
success in Gonorrhoea, Cystitis. Vesical Catarrh, &c, Does not 
Produce Backache. 

Directions: 10 to 12 capsules daily. 

Astier Laboratories : 45, Rue du Docteur Blanche, Paris, 

For samples and literature address: 

Wilcox, Jozeau & Co., 49, Haymarket, London, S.Wt 

• • Messrs. Joubert & Joubert. 552, Flinders St.. MELBOURNE. 

* • „ Kougier Bros.. 63. Notrc-Dame St. East* MONTREAL. 

- * ,, Lugene Mcitfre, P.O. Box 130. BOMBAY. 

- . „ „ 11, Ezra Street. CALCUTTA. 
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Squire’s Stanfcarb preparations. 


GLYPHOCAL. 

SQUIRE'S COMPOUND GLYCEROPHOSPHATE SYRUP. 

Dose — l to 2 fl. drm. — 3’6 to 7T c.c. 

GLYPHOCAL is invaluable in NEURASTHENIA, and in all nervous affections ac^ 
compacted bv gastric weakness. 1 1 will not distress even the most delicate stomach. 

GLYPHOCAL WITH FORMATES. 

Dose — 1 Jo 2 S. drm. — 3'6 to 7't c.c. 

GLYPHOCAL with FORMATES is a powerful tonic both to the nervous and muscular 
systems. It is prescribed with striking success in the CONVALESCENCE after 
INFLUENZA, and similar enervating diseases. 

FEROCAL. 

SQUIRE’S CHEMICAL FOOD. 

Dose — a to 1 teaspoonful. 

FEROCAL is prescribed by eminent physicians throughout the world, as the best 
means of increasing PHOSPHATE metabolism in young and delicate children. 


Descriptive Leaflets gratis . 


SQUIRE & SONS, Ltd.^ 

CHEMISTS ON THE ESTABLISHMENT OF THE KING, 

413, OXFORD STREET, LONDON, W. 


In communicating with Advertisers kindly mention Cbe IpraCtftiOlier. 
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BRAND’S 

ESSENCE OF BEEF, 

AND OF 

MUTTON & CHICKEN, 

FOR INVALIDS. 

PREPARED FROM FINEST BRITISH MEATS. 


BRAND’S 

M EAT JUICE 

Fop all oases of Exhaustion and Weak Digestion 

BRAND & Co., Ltd., 74 & 84, South Lambeth Road, VAUXHALL, LONDON, S.W. 
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The Solubility of Salol 

S ALOL, though practically insoluble in water, dissolves easily in 
Liquid Paraffin. Administered in this form it is far prefer- 
able to cachets, tablets, &c-, which are apt to pass through 
the system undissolved. In addition, the therapeutic action of the 
Liquid Paraffin is one which is in complete accord with that of Salol. 

Semprolin Emulsion with Salol 

contains in each tablespoomul : — 

Salol ... ... ... ... ... ... gr. 5 

Russian Liquid Paraffin ... ... ... ... 55 °, A 

The Liquid Paraffin in this combination is of the correct viscosity 
and specific gravity for internal use. it answers in letter and spirit 
all the B.P. requirements. 

From all Chemists in &-oz. and l&~oc. Bottles at 2 6 and 4 6, 
Samples Free to Medical Practitioners. 


WM. BROWNING Sc CO. 

Manufacturing and Export Chemists, 

Albert Works, Park Street, LONDON, N.W. 

Telephone— H ampstead 40 W. Telegrams—*’ Semprolin, Norwest, London, 



NERVE SHOCK anF 
WAR STRAIN. 

"THE organic glycerophosphates of 
* Lecithin -Ovo are held in perfect 
solution and stability in Junora Wine. 
In this form they are readily assimilated 
by die system, and prove of the greatest 
value in cases of nerve shock, malnutri- 
tion, debility, convalescence or war 
strain. 

JUNORA is sbpplie 1 in two strengths *. Per bottle 

A. A t>ont jgr. Leciihin-Oro products to th<* oz. 2/11 

B. About 5 grs. Lecijltfn-Ovo products to the ox. 4- 

Special Terms to medical Men. 

A jful'-sizid trial bottle of Junora still be sent fret 
to any Doctor on Application. 


WINE OF HEALTH I 

HUMPHREY TAYLOR & CO., Ltd. 


In DIABETES, GOUT, 
RHEUMATISM, &c. 

44 G.B.” 

Diabetes 

Wiiisky 

{Lite Proprietors : GRO. Back S: Co., LTD.) 
PURE MALT. SUGAR FREE. 

"THE LANCET." October jfA, iSS-j. 

•C.B " DIABETES Whisky.— T his uhisky is al- 
most absolutely free from extractive matter. It yielded 
to our analysts only 0-0275 per cent, of solid extract 
and o‘cos cf ash The alcohol amounted to 44-65 per 
cent, in weght. equal to 51-60 of proof spirit. It has 
scarcely any colour, and certainly desen es its name. 
(Page 7cx). 

7 /- per bottle, 83 /- per dozen, carriage paid. 
Guaranteed Ten years Old. 

Samples and analyte* will be sent on 
application to the Proprietors. 

■o) Bloomsbury Distillery, London, W.C. 


u communicating with Advertisers kindly mention JpniCtitiOUCC, 
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Tun Absolutely Stable 
ip/il**® Uniform Product 

| THAT HAS GAINED 
' .WORLD-WIDE DISTINCTION 
- THROUGH ITS DEPENDABLE 
THERAPEUTIC EFFECTS. 


I I ) 


DOSACEL 
" . The adult dose of 
i • the preparation 
I l is one teaspoonful; 

repeated every t»x> 
hours or at longer 
1 . . . mtervals,according 

' . to the requirements of 

' the individual case. 

I For Children of ten or 
* , <• more years.from one-quar- 

ter to one-half teaspoonfuL 
' For children of three or 

•v •* * more years.from five to ten drops. 

For sample* and literature, address! * 
MARTIN H. SMITH COMPANY. NEW YORK, N.Y-.U.S.A. 
A Sole British Agents: 

*. Christy & Co., old swan lane. London, e.c. 


CASES FOR 
BINDING 

Vol. XCVII. 

(JULY-DECEMBER, 1916) 

OF 

THE PRACTITIONER 

can be obtained, price 2s. 
post free (U.K.), 2s. fid. 
Abroad, on application to 

THE MANAGER, 

THE PRACTITIONER, 
Howard Street, Strand, 
LONDON, W.C.2 
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prac(tca/(y non- toxic, non «£ 
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short space of time the coti 
Content of the intestine is 
reduced by over 99 percent 
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perfectly safe 
STO MACHIC, for use in cases 
of stomach fermentation 
and other gastric troubles 
and are of great dll tie 
in. reducing the number 
of malign organisms 
prior to administration 
of treatment with tactic 
ferments, te sour 
milk etc 
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^cnM&^bfC 

is an elegant and refined combination of 
F ormaldeky de (0.2%) Aceto-boro-glyeeride 
(5%) together with the active antiseptic, bal- 
samic constituents of Pmus 
Pumilio, Eucalyptus, Sto- 
rax, Benzoin an d Myrrh. 

Formolyptol destroys 
the various micro-organ- 
isms promptly and effec- 
tually, and exerts a sooth- 
ing and healing influence 
upon the tissues. It is 
colorless, fragrant, non- 

irritant, deodorant, non- 
• • 

staining. 

Indicated as nasal douche 
or spray ; wet dressing ; vaginal 
douche ; application on tampons ; 
irrigating fluid for bladder or 
urethra ; prophylactic mouth wash, 
etc* Internally m doses of one FumUhcd in 3 , 6, and i6 oz. Uouic. 
to two drams in water for @ wu. 2,3. and 4/6 

gastro-intestinal fermentation. 



ReXttncntinc 

■Oie Paliiade MTg Co., N«w York 


ANDRUS & ANDRUS 

46 Holbora Viaduct, London, E.C. 



Assets - - £3,000,000 

Claims paid - £12,500,000 


The “LEADER” Policy 

of the Corporation Insures against 

ACCIDENTS OF EVERY DESCRIPTION, 
FATAL or NON-FATAL, 

As well as against disablement caused by any one of 

50 SPECIFIED DISEASES. 

Policies are issued at Annual Premiums from 

£ 1 , insuring £150 and 17/- a week, / 

up to j 

£28, insuring £4,000 and £24 a week. ( 

The “LEADER” Policy has the following special advantages^; 

No restriction as to FOREIGN TRAVEL. \ 

Wo accident risks excluded except War, Suicide, Intoxication and 
Aeronautics. 

Double Compensation in case of Accident to the Passenger Lift or 
Train, or to the Tramcar, Omnibus, or other Licensed Vehicle plying 
for hire, in which the Assured is travelling as a passenger, or in case of 
his Death or injury in a burning building. 

Capital sums increase automatically on each renewal by 
5 per cent, up to 50 per cent. 

SEND FOR FULL PROSPECTUS . 

lb ea& ©fttce: 

MOORGATE STREET, LONDON. 

T. XI. E. ARMSTRONG. Manager & Secretary. 


In communicating with Advertisers kindly mention HbC pCaCtltiOliet. 
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It is generally agreed that the most satisfactory 
means of exhibiting phosphorus is by natural foods 
rich in phosphatides. 

“ Ovaltine ” is made from Malt, Milk and Eggs — all rich in 
assimilable organic phosphorous bodies — by a special process of 
extraction and concentration which presents these principles in 
undiminished activity and in a form which ensures prompt and 
complete absorption. 

“ Ovaltine ’’ is of great help in those cases where it is essential 
to arrest tissue waste and to counter-balance excessive loss of 
phosphorus, such as certain neurasthenic and general debilitated 
conditions, pulmonary tuberculosis, etc. 
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An 

Approved Tonic 


I F the weight of Medical opinion had not 
been in its favour, Hall’s Wine would 
never have attained its present standing. 

But for over a quarter of a century doctors 
have consistently advocated its use and 
testified to the benefits which their patients 
have derived from it. 

Hall’s Wine is especially efficacious in Bronchial 
troubles and Heart- weakness, and it is of great 
benefit in cases of Neurasthenia. It can always be 
confidently recommended to patients recovering 
from any of the minor ills consequent upon changes 
in temperature. It is particularly valuable as a 
tonic in convalescence after Influenza. 

Medical advice is responsible for hundreds of the 
grateful letters kept on file testifying to the 
splendid qualities of Hall’s Wine. 



Mill! 


1 



THE SUPREME TONIC RESTORATIVE 

A Sample Bottle of Hall's Wine will be 
sent free to any Medical Man in Great 
Britain on receipt of name and address. 

Large Size. 5/9. Of all Wine Merchants, Licensed Grocers and Chemists. 

STEPHEN SMITH & CO.. LTD.. BOW. LONDON. 
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BOOTS PURE DRUG COMPANY LIMITED 

WERE PIONEERS IN THE WAR ON GERMAN TRADE. 

During the past two years New Research 
Laboratories and Extensive Fine Chemical 
Works have been established at Nottingham 
for the manufacture of many of those organic 
drugs formerly obtained from Germany. 

All Boots products are of unsurpassed purity 
and excellence. They are manufactured 
under the constant supervision of a large 
staff of scientifically trained chemists, and 
the most rigorous analytical control. 


Compressed Tablets. 

ASPIRIN $0 (Acetylsalicylic Acid B.P.) 

(grs- 5). 

Equal in every respect to the original Bayer Aspirin, and at PreAVar Prices. 
In Bottles of 25 and 100. 


Compressed Tablets. 

PHENACETIN B.P. 

(gra. 5). 

Guaranteed Pure. 

In Bottles of 25 and 100. 


Compressed Tablets. 

PHENACETIN & CAFFEIN 


In Bottles of 25 and 100. 


Compressed Tablets. 

SODIUM SALICYLATE 

B *(grs. 5). $0 

Guaranteed Pure. 

In Bottles of 25 and 100. 


Compressed Tablets. 

HEXAMINE B.P. rn-d 
(Urotropine). 

(grs. 5). 

Guaranteed Pure. 

In Bottles of 25 and 100. 


Supplies are available for Prescription Service at all 
the 555 Branches of BOOTS THE CHEMISTS. 

SPECIAL TERMS to Medical Men , Hotpilali and I nilitulions an application. 

BOOTS PURE DRUG COMPANY LIMITED 

Head Offices: STATION STREET, NOTTINGHAM. :: JESSE BOOT, Managing Director. 


In communicating with Advertisers kindly mention XTbC ®taCtittOUCC* 
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A Powerful Antiseptic 
Disinfectant and Deodorant. 


(Trade 



The Pure Peroxide of Hydrogen. 

Among the numerous germicides that have come into vogue since 
the inception of the antiseptic era none has a wider range of usefulness 
than Dioxogen.” Its merits have been abundantly demonstrated 
by chemical analysis and by clinical and laboratory experiments. 

« “Dioxogen” is invaluable in 

Medicine, Surgery, Dentistry, 
tygiene & Veterinary Practice. 

“Dioxogen” is more powerful in ger- 
micidal value than 1 in 1 000 bichloride 
of mercury. Experiments within the last 
few years have proven conclusively that a 
solutionconsistingof one part“Dioxogen” 
to ten parts water will kill all forms of 
micro-organisms in a short time. 

“Dioxogen” destroys pathogenic 
■ i | micro-organisms, checks purulent and 

bisinkcw 11 i foul secretions, and dissolves false 
xterna^ £ membranes and sloughs, 
vj ^OROUSAND HARMLESS _ 1 

^&RLANd. “D ioxogen” will neither destroy 
nor harmfully affect the vitality of 
sound tissue. It is the best antiseptic 
for wounds and septic conditions. 


* powerful uf 
ro5?'!! PT IC AND DISINFECT^ 
EXTERN 

w N0 d 0R0U5 AND HARHIE 55 
. new'yoril > 


Sample and Descriptive Pamphlet sent free on request 

Wholesale Agents: Allen & Hanburys Ltd., 
37, Lombard Street, London, E.C. 
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BOOTS PURE DRUG COMPANY LIMITED 

WERE PIONEERS IN THE WAR ON GERMAN TRADE. 

During the past two years New Research 
Laboratories and Extensive Fine. Chemical 
Works have been established at Nottingham 
for the manufacture of many of those organic 
drugs formerly obtained from Germany. 

All Boots products are of unsurpassed purity 
and excellence. They are manufactured 
under the constant supervision of a large 
staff of scientifically trained chemists, and 
the most rigorous analytical control. 


Compressed Tablets. 

ASPIRIN $0 (Acetylsalicylic Acid B.P.) 

" (grs. 5). 

Equal in every respect to the original Bayer Aspirin, and at Pre-War Prices. 
In Bottles of 25 and 100. 


Compressed Tablets. 

PHENACETIN B.P. 

(grs. 5). 

Guaranteed Pure. 

In Bottles of 25 and 100. 


Compressed Tablets. 

PHENACETIN & CAFFEIN 


In Bottles of 25 and 100. 


Compressed Tablets. 

SODIUM SALICYLATE 

B t, 5). £0 

Guaranteed Pure. 

In Bottles of 25 and 100. 


Compressed Tablets. 
H EXAMINE B.P. & . 
(Urotropine). 

(grs. 5). 

Guaranteed Pure. 

In Bottles of 25 and 100. 


Supplies are available for Prescription Service at all 
the 555 Branches of BOOTS THE CHEMISTS. 

SPECIAL TERMS la Medical Men, Haipilah and Imlilulians c n application. 

BOOTS PURE DRUG COMPANY LIMITED 

Head QHices: STATION STREET, NOTTINGHAM. :: JESSE BOOT. Managing Director. 
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A Cereal Food 

different from all others 

because it contains the natural 
digestives — Trypsin and Amylopsin. 

BENGER’S is the one food which is 
self-digestive to any extent the physician 
may prescribe. It is used mixed with 
fresh new milk (or miik and water) and during 
preparation, both the food and milk 
are converted into a delicious soluble 
cream entirely free from rough and 
indigestible particles. 


I* This self-digestive ability in Benger’s 
Food gives it a -wonderful scope in the 
treatment of all cases of MALNUTRITION 
from infancy to extreme old age. 

It is simply regulated by allowing the Food to stand from 
5 to 45 minutes at one stage of making, and stops by boiling. 


Food 


FOR INFANTS, INVALIDS AND THE AGED. 

Benger’s Food is sold throughout the world by Chemists, &c., 
in sealed Tins; price Is., Is. 6 d., 2s. 6 d., 5s. & 10s. 

Sample and full particulars will be sent post free to It embers of 
the Medical Profession , on application to sole Manufacturers — 

BENGER'S FOOD Ltd., Otter Works, MANCHESTER, Eng. 

Branch Offices- 1 - _ . 

NEW YORK(U.S. A.) 92, William Street. SYDNEY. (N.S.W.) 117, Pm Street 
Canadian Agents — National Drug& Chemical Co-, Ltd., 34. St Gabriel Street, 
MONTREAL, and branches throughout Canada. 
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BENGER’S is the one food which is 
self-digestive to any extent the physician 
may prescribe. It is used mixed with 
fresh new milk (or miik and water) and during 
preparation, both the food and milk 
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W This self-digestive ability in Benger’s 
Food gives it a -wonderful scope in the 
treatment of all cases of MALNUTRITION 
from infancy to extreme old age. 

It is simply regulated by allowing the Food to stand from 
5 to 45 minutes at one stage of making, and stops by boiling. 



FOR INFANTS, INVALIDS AND THE AGED. 

Beoger*s Food is sold throughout the world by Chemists, &c., 
in sealed Tins; price Is., Is. 6d., 2s. 6d., 5 s. & 10s. 
Sample and full particulars wilt be sent post free to If embers of 
the Medical Profession , on application to sole Manufacturers — 

BENGER'S FOOD Ltd., Otter Works, MANCHESTER, Eng. 

Branch Offices— „ ... . _ 

NEW YORK(U.S.A.) 92, William Street SYDNEY, 1N.S.W.) 117. Pitt Street. 
Canadian A gents — National Drug fit Chemical Co, Ltd., 34- St Gabriel Street, 
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DOWN BROS.’ Specialities. 

CARREL’S APPARATUS 


For the Sterilization of Suppurating Wounds, by the 
Dakin-Daufresne Solution as demonstrated by Dr. W. 
O’Neill Sherman (vide Lancet , 4th Nov. 1916). 



Price with Graduated Reservoir, etc., complete as illustrated, 
■ including punch for perforating rubber tubes ill 2s. 6d. 

Manufactured oy 


GRANDS PR1X : 

Paris 1900, Brussels 1910, Buenos Aires 1910. 



Allahabad 1910 


Down Bros. Ltd. 

Surgical Instrument Makers, 

23 & 23 St. Thomas’s St., London, S.E. 

(Opposite Guy’s Hospital). 


Telegraphic Address: 

( Re fitter tJ 'Jit ou«haut the -aerl.i ) Telephone : 

'•DOWN, LONDON." Hop 4400 (4 lines) 



THE PRACTITIONER 


From Chill 

'HP • • 

lo Crisis 


In a Typical Pneumonia, 
In Delayed Resolution or 
In Protracted Crisis 
Antiphlogistine is indicated. 


iM M ia 

^l^nnnr V- T i ;! > i T , ta 


T _- props ietob V’ I 

DENVER CHEMICAL MFC* t°* | 
londqh-' •" ' 

- r °ft BAU By AU. CHE«53tS - f 

■< ■ ' .PRICE J/I»s • . '-l A 

, Fos °iRtcr.oi; 3 3 EB-c:RcUla3' \ 


Directions : — Always 
heat :n the original container 
by placing in hot water. 
Needless exposure to the 
air impairs its osmotic 
properties — on which its 
therapeutic action largely 
depends. 


The Patient passes from extreme distress and anxiety to a 
condition of comparative comfort when the attending 
physician orders 



Applied hot and thick over the entire thoracic wall and 
changed at least once in 24 hours. 


SEND FOR PNEUMONIA BOOKLET. 


“ There’s Only One Antiphlogistine. 


THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E. 
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DOWN BROS.’ Specialities. 

CARREL’S APPARATUS 

For the Sterilization of Suppurating Wounds, by the 
Dakin-Daufresne Solution as demonstrated by Dr. W. 
O'Neill Sherman (vide Lancet , 4th Nov. 1916). 



Price with Graduated Reservoir, etc., complete as illustrated, 
. including punch for perforating rubber tubes £1 2s. 6d. 


Manufactured oy 


GRANDS PRIX: 

Paris 1900, Brussels 1910, Buenos Aires 1910. 



Allahabad 1910 


Down Bros. Ltd, 

Surgical instrument Makers, 

2i & 23 St. Thomas’s St., London, S.E. 

(Opposite Guy's Hospital). 


Telegraphic Address: 

\Re^ts!er f i tifcu^hcu! the ^urhtt Telephone : 

"DOWN, LONDON. " Hop <3400 (4 lines) 



Sj 

“An Ounce of Prevention 
Is Worth a Pound of Cure” 

Immunize your patients against Influenza 
and “ Colds ” NOW and do not wait until 
respiratory affections are prevalent. 

Influenza Serobacterin Mixed Mulford will 
give immunity from attacks of “Colds” and influenza 

to a large percentage of 
patients suffering with 
periodic attacks of dis- 
ease of the respiratory 
passages caused by the 
organisms used in 
preparing the serobac- 
terin. 

Supplied in packages containing four aseptic 
glass syringes. 


Syringes contain killed sensitized bacteria as follows: 


Syringe 

Syringe 

Syringe 

Syringe 


A 

B 

O 

D 

B. influenzae 

125 

250 

500 

1000 million 

Staphylococcus albus . 

125 

250 

500 

1000 million 

Staphylococcus aureus 

125 

250 

500 

1000 million 

Streptococcus .... 

125 

250 

600 

1000 million 

Pneumococcus .... 

125 

250 

500 

1000 million 

M. catarrhalis (group) 

125 

250 

500 

1000 million 


Literature describing method of treatment and dosage sent on request 

H. K. MULFORD COMPANY 

Manufacturing and Biological Chemists 

PHILADELPHIA, U. S. A. 

119 High Holbom, London. England 

_ Distributing Agents: 

THOMAS CHRISTY & CO., Old Swan Lane, London. E. C. 
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TREATMENT OF 


GONOCOCCUS INFECTION 


FOR LOCAL TREATMENT 


PROTOSIL (P., D. & Co.) 

Urethral injections of iojl solution 
of Protosil, at three-hour intervals, 
usually cause prompt improvement 
in cases of acute gonorrhoea, and if 
supplemented by theadministration of 
Gonorrhoea Phylncogen will markedly 
abbreviate the course of the disease. 

Protosil i s a prote* d-silver combinat ioo 
possessing very high gertnicidd power. 

It is readjly soluble in water, is non* 
irritating, is not precipitated by pro* 
teids or alkalies, and does not cause 
indelible stains. It is supplied in 
bottles of i and I ounce. 

FOR HYPODERMIC 

GONOCOCCUS VACCINE 

will prove beneficial in most cases of 
acute gonorrhoea if excessive auto- 
inoculation is excluded by rest during 
the stage of acute inflammation. 

In acute gonococcal arthritis, small 
doses of the vaccine frequently give 
most striking results ; in more chronic 
cases, gradually increasing doses 
generally afford relief. 

Gonococcus Vaccine, containing either 
5 or 50 million cocci per c.c.,is sup- 
plied in bulbs of about 1 c.c., and in 
bottles of 25 c.c. 


NARGOL BOUGIES (P..D.&C0.) 

These bougies provide a very con- 
venient and also effective means of 
local treatment in acute or chronic 
gonorrhoea, the use of the i^. bougie 
0 after irrigation of the urethra) being 
indicated in the acute stage and of 
the in chronic cases. 

Nargol (silver nucleide) exerts a 
powerful destructive influence upon, 
gonococci ; it _ does not coagulate 
albumin, and it is practically non- 
irritating. The bougies are supplied 
in two strengths (l % or 2 %) in boxes 
of 12. 

administration 

GONORRHOEA PHYLACOGEN 

has given very excellent, often bril- 
liant, results in gonococcal arthritis, 
and other sequel® of gonococcus 
infection, such as epididymitis, vesi- 
culitis, cystitis, vaginitis, cervicitis, 
endometritis, salpingitis, gonococcal 
ophthalmia, iritis, etc., generally 
yield to Phylacogen treatment. 
Gonorrhcea Phylacocen is supplied in 
rubber-stoppered vials of 10 c.c.. also 
in bulbs of 3 c.c (five bulbs iu a box). 


FOR ORAL. ADMINISTRATION 


SAW PALMETTO & SANTAL 
COMPOUND ELIXIR (P., 0. & Co.) 

This combination is sedative to irri- 
tated mucous membrane of the genito- 
urinary tract, and is of special service 
in the later stages of gonorrhcea. 


UR1T0NE COMPOUND ELIXIR 
(P., D. & Co.) 

Uritone is a powerful disinfectant of 
the urinary tract. In this elixir it is 
associated with soothing, healing 
and demulcent agents. 


These elixirs are supplied ip bottles of 4, 8, 16 and SO fluid ounces. 

METHYLENE BLUE COMPOUND j SALOL & SANTAL COMPOUND 


CAPSULES (P., 0. & Co.) 

This combination of methylene blue, 
copaiba, oil of santal and methyl 
salicylate possesses ai tipyretic, anti- 
septic and stimulating properties 
which render it very beneficiaL in the 
earlier stages of gonorrhcea. 


CAPSULES (P.,D.& Co.) 

Salol exerts a disinfectant influence 
throughout the intestinal t.nd urinary 
tracts. In these capsules it is asso- 
ciated with santal and cubeb, which 
possess diuretic and stimulant pro- 
perties. 


These capsules are supplied in boxes containing 12, 25 or 100. 

Further particutirs of the above- r.enlioned preparations will be furnished to any Medical Man by 

PARKE, DAVIS & Co., beak st., regent st., London, w.i 
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“An Ounce of Prevention 
Is Worth a Pound of Cure” 

Immunize your patients against Influenza 
and “ Colds ” NOW and do not wait until 
respiratory affections are prevalent. 

Influenza Serobacterin Mixed Mulford will 
give immunity from attacks of “Colds” and influenza 

to a large percentage of 

patients suffering with 

fWJ jam HiudlC&rt’, * , . _ . 

r- ^ ~ -- •• a periodic attacks of dis- 

ease of the respiratory 
up p i passages caused by the 

"’jlj jL . organisms used in 

fX* preparing the serobac- 

^ — terin. 

Supplied in packages containing four aseptic 
glass syringes. 

Syringes contain killed sensitized bacteria as follows: 


Syringe 

Syringe 

Syringe 

Syringe 


A 

B 

0 

D 

B. influenza 

125 

250 

500 

1000 million 

Staphylococcus albus . 

125 

250 

500 

1000 million 

Staphylococcus aureus 125 

250 

500 

1000 million 

Streptococcus .... 

125 

250 

500 

1000 million 

Pneumococcus .... 

125 

250 

500 

1000 million 

M. catarrhalis (group) 

125 

250 

500 

1000 million 


Literature describing method of treatment and dosage sent on request 


H. K. MULFORD COMPANY 

OCFOp, Manufacturing and Biological Chemists 

TlsglU PHILADELPHIA, U. S. A. 

WHS 119 High Holborn, London, England 

, Distributing Agents: 

THOMAS CHRISTY & CO., Old Swan Lane, London, E. C. 




In communicating with Advertisers kindly mention HbC ptaCtftfOUCT. 
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The Value of Albulactin in Augmenting 
the Colloid Element in Cow’s Milk. 


as 

90 


While the action of 
reversible colloids in pre- 
venting irreversible col- 
loids from coagulation 
has been understood only 
in recent years, it has 
long been known that 
certain substances pre- 
vent the casein of inilk — 
an irreversible colloid— 
from coagulating in large, 
thick curds when used for 
infant feeding. 

Recent investigations 
have shown that the 
reason why human milk 
forms soft, highly com- 
minuted flakes in the 
mfant's stomach is be- 
cause it contains much 
reversible or protective 
colloid . in the shape of 
milk-albumin. Cow’s milk 
contains very little of this substance, 
hence the large, tough curds it forms in 
the infant's stomach. 

More than this, the problem of artifi- 
cial infant-feeding is further complicated 
by the fact that by far the largest pro- 
portion of proteid in human milk exists 
as milk-albumin. Dr. Still s analysis 
Proves this strikingly : 

HUMAN MILK (Proteid, 2 per cent.). 

Casein- - - oh per cent. 

Milk-albumin - **•£ » ” 

COW’S MILK (Proteid, + per cent.,. 

Casein- - - V=5 P" cent. 

Milk-albumin -075 *» 

When the cow’s milk is diluted to 
make the total proteids agree »n quantity 
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AlbuiPdut prnad* 

This lolant, bom March 10 th, at the seventh month, weighed 
S Ifcs. 8 ora. She was &o fceblo that she could only bo led by a 
pipette for Instilling dtop6 Into eyes. In spite ot assiduous numing 
and numerous feed preparations, the "weight diminished unlit, on 
May Sth, it vos 2 lbs. 9 ors. Albulactin •waj then added to the milk 
and -water, and a steady Improvement immediately bogtvo, as shown 
in the chart. The physician who wrote of the case in the ilRDlCAL 
1'BZSS A- v f merits states : ** My evperienco tells me that this 
child most have died In a thort time but lor the timely addition of 
Albulactin to its diet. It is now, although small, yet -ft iry. strong 
pnd doing well." 


the child gets i'6 per cent, of ™ and 
only o' 37 per cent, of milk-albumin. 


more casein than 
i quarter of the 


o' 37 per cent, 
or nearlv three times 
it ought, and only 
milk-albumin. 

If ,t,. milk is further reduced to make 
Vhe ctein 1 proportion correct, the milk- 


albumin is reduced to about oue-tenth 
of what it ought to be. 

The solution of the infant feeding 
problem, therefore, resolves itself logically 
into the addition of sufficient milk-albu- 
min to supply the necessary protective 
colloid and to furnish enough easily- 
digested proteid. 

This is admittedly now done in the 
best and simplest way by the addiiion of 
Albulactin. Ou this subject a physician 
has written in The Lancet : “The method 
of milk modification by means of Albu- 
lactin is preferable to and more reliable 
than the use of citrated milk, peptonised 
milk, cream and whey feeding, and all 
other plans which have been adopted to 
meet the frailty of infantile digestion.” 

Practical evidence of the value of 
Albulactin, even in the most severely 
handicapped cases, is shown in the 
above chart. The British Purchasers of 
the Sanatogen Co. (Chairman: Ladv 
Mackworth), i 2 thenies Street, London', 
U.C., Wid send samples of Albulactin 
and literature to all physicians who 
write for them. 
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valuable aid 
to Medical skill. 


A FTER professional skill has succeeded 
in carrying the patient over the crisis 
of a serious illness, “Wincarnis” will 
promote a speedy convalescence and a 
rapid return to health. After serious 
illnesses — particularly after Influenza — 
“Wincarnis” is especially valuable, as it 
can be easily administered, and is readily 
assimilated by even the most debilitated 
stomach. 

The use of “Wincarnis” is also indi- 
cated in cases of Debility, Anaemia, Depres- 
sion, Physical and Mental Prostration, 
Sleeplessness, etc. 

“Wincarnis” is warmly recommended 
and prescribed by over 10,000 Doctors. 



Prepared by — 

COLEMAN & CO., Ltd., 

Wincarnis Works . Norwich. 


Purveyors to the House of Lords and 
the House of Commons. 
Contractors to H.M. Forces and the 
Royal Army Medical Corps. 


In communicating with Advertisers kindly mention HbC JpraCfftfOlier* 
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The Value of Albulactin in Augmenting 
the Colloid Element in Cow’s Milk. 


Mar April May June July Aug Sept 
'10 x'l ua :*s on zi'z • m rj zd'iifu u* uita'i tux 



This inl&nt, bora March 10th, at the seventh month, weighed 
3 lbs. fl ota. She was bo feeble that she could only bo led by a 
pipette for instilling drops Into eyes. In spite of assiduous nursing 
and numerous feed preparations, the weight diminished until, on 
May Sth, it -was 2 lbs. 9 ots- Albulactin -was then added to the milk 
and water, and a steady improvement immediately began, as shown 
in the chart. The physician -who wrote of the Case In the MEDlCAl* 
I'kess a* d ' nten-AS states : “ My experience tells me that this 
child mast have died In a short time bat for the timely addition of 
Albulactin to its diet. It is now, although small, yet wiry, strong 
and doing well.” 


While the action of 
reversible colloids in pre- 
venting irreversible col- 
loids from coagulation 
has been understood only- 
in recent years, it has 
long been known that 
certain substances pre- 
vent the casein of milk — 
an irreversible colloid — 
from coagulating in large, 
thick curds when used for 
infant feeding. 

Recent investigations 
have shown that the 
reason why human milk 
forms soft, highly com- 
minuted flakes in the 
infant's stomach is be- 
cause it contains much 
reversible or protective 
colloid in the shape of 
milk-albumin. Cow's milk 
contains very little of this substance, 
hence the large, tough curds it forms in 
the infant's stomach. 

More than this, the problem of artifi- 
cial infant-feeding is further complicated 
by the fact that by far the largest pro- 
portion of proteid in human milk exists 
as milk-albumin. Dr. Still’s analysis 
proves this strikingly : 

HUMAN MILK (Proteid, 2 per cent.!. 

Casein- - - 0 6 per cent. 

Milk-albumin - 14 „ „ 

COW'S MILK (Proteid, 4 per cent.'). 

Casein- - - yaj per cent. 

Milk-albumin -075 „ „ 

When the cow's milk is diluted to 
make the total proteids agree in quantity, 
the child gets i'6 per cent, of casein, and 
only 037 per cent, of milk-albumin, 
or nearly three times more casein than 
it ought, and only a quarter of the 
milk-albumin. 

If tlie milk is further reduced to make 
the casein proportion correct, the milk- 


albumin is xeduced to about one-tenth 
of what it ought to be. 

The solution of the infant feeding 
problem, therefore, resolves itself logically 
into the addition of sufficient milk-albu- 
rain to supply the necessary protective 
colloid and to furnish enough easily- 
digested proteid. 

This is admittedly now done in the 
best and simplest way by the addition of 
Albulactin. On this subject a physician 
has written in The Lancet : “The method 
of milk modification by means of Albu- 
lactin is preferable to and more reliable 
than the use of citrated milk, peptonised 
milk, cream and whey feeding, and ail 
other pktns which have been adopted to 
meet the frailty of infantile digestion.” 

Practical evidence of the value of 
Albulactin, even in the most severely 
handicapped cases, is shown in the 
above chart. The British Purchasers of 
the Sanatogen Co. (Chairman: Lady 
Mackwortli), 12, Chenies Street, London, 
W.C, will send samples of Albulactin 
and literature to all physicians who 
write for them. 
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Digestive Tonic and Haematinic 

JNVALUABLE for pale, languid subjects and con- 
valescents. Especially where the digestive powers are 
too feeble for immediate treatment with inorganic iron. 
An ideal adjuvant to milk diet. Each fluid ounce contains 
gr. 83/( of pure Haemoglobin. 

Supplied in bottles at 2/2 each 
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Vitalising Tonic 


(CALCULATED to produce the best results obtainable 
with glycerophosphates upon the nervous system. 
Each fluid ounce contains gr. 4 of calcium glycero- 
phosphates and gr. 2 of each of the glycerophosphates of 
potassium, sodium and magnesium. 

Supplied in bottles of two sizes at 2« and JjO ea eh 
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fecial Sta.pp©3i‘i©22F j| 

Perfectly Reliable g 

1 

JTS high efficiency is due to the prompt a 
liberation of the ylvcerin, of which each 0 
product contains about 95 %. Made without § 


gelatin. 


The Ideal Shape 





‘Knule’ product enclosed in 
shea tli of pure tinfoil. 


* Enule’ product after removal 
of sheath. 


The product is easily inserted and, once past the 
sphincter muscle, cannot be expelled. Special care is 
taken with the packing to prevent deterioration and 


contamination. 


Two sizes: Adults and children, either size 116 per 
dozen . Bach dozen is packed in a glass bottle which is 
sealed in n metal box 


0 -“*jw H 

D JjS Burhoughs Wellcome a Co., London y 

B New York Montreal Sydney Cape Town y 
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A Great Advance in the Treatment of BURNS. 


SLIGHT OR SEVERE. 



(Method of Dr. BARTH E de SANDFORT.) 

AMBRINE instantly alleviates tha pain. Promotes rapid healing. 
Forms a sure protection against infection of the wound. 

^/^I. THOUGH the dressing with AMBRINE is occlusive and adhesive, it 
becomes after a short period non-adhesive, and can be removed without 
pain, haemorrhage, or injury to the newly forming tissues. The healing 
takes. place without leaving scars or contraction. 




tft ThG Navy. French Ministry of War and 

Marine . The French Red Cross. The Italian, 
Belgian and Rumanian Governments. The French 
Railway Companies, &c. The Carnegie Trust 
Company , U.S.A. 




Indications for the Use of AMBRINE. 


CHILBLAINS 

NEURITIS 


VARICOSE ULCERS 
PHLEBITIS 


NEURALGIA 

RHEUMATISM 


SCIATICA 
GOUT, &c. &c. 


*' The British Medical Journal," 
Sept. 2, 1916. 

Re Auibrinc Treatment. 

. . The primary and quite incon- 
testable advantages of the treatment are 
two: it is agreeable to the patient, because 
entirely painless ; it is convenient to the : 
surgeon, because easily and quickly applied. . 
. . . It is possible that the treatment 1 

would be useful in dealing with ordinary ! 
ulcers, and in any case it is certain that the 
study of its application to raw surfaces is 
worth pursuing . . 


“ The Lancet," June 10, 1916. 

The value of Ambrine in the Treatment of 
Wounds. 

“ Attention is being drawn to the remark- 
able success of the Ambrine Wax Treat- 
ment now being used at the hospital St. 
Nicholas, at Issy-les-Moullineaux, for burns, 
frozen feet, and all wounds where the 
tissues have been so damaged as to exact 
great length of time and considtraUe dis~ | 
figurement in their restitution by the usual 
means. The Minister of War in reply to 
the deputy. M. Mons. as to why, in view of 
the marvellous results obtained by treating 
burns and frost bites with Ambrine at the 
Hopital St. Nicholas, all the soldiers suffer- 
ing from such wounds were not sent there, 
stated that this was being done as far as 
possible. ..." 


With AMBRINE TREATMENT no waste of the material 
takes place, sufficient only being prepared for each 
application as required. 


Sole Agents for Great Britain and the Colonies - 

THE ANGLO-FRENCH DRUG GO., Ltd. 

(Lata M. BRESILLON & CO.) 

Gamage Building, HQLBORN, LONDON, E.G. 

Telephone s 1311 Hotborn. Telegrams : “AM PSA L VA S. LONDON." 
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OBSERVATIONS ON OPERATIONS FOR 
APPENDICITIS. 

By JOSEPH E. ADAMS, M.S., F.R.C.S., Capt. R.A.M.C. (T.). 

Surgeon, with charge of Out-palients, St. Thomas's Hospital: Surgeon to 
the King George Hospital and East London- Hospital for Children. 

Owing to the enormous mass of literature which is in 
existence concerning this small and degenerate portion of 
the body, it is quite usual for writers on this subject to 
apologize for troubling their readers with such a tedious 
topic. However, as appendicitis is by far the most import- 
ant factor in the surgery of the whole abdomen, there is 
little need for apology, and the following remarks, based 
upon a fairly wide experience, dealing with points which 
are of practical importance, may prove of some interest to 
those who have to' take charge of these cases and gather their 
experience as they go. He is a very ordinary kind of mortal 
who has to learn everything by his own experience, and such 
education usually means that his most instructive lessons 
have been the result of " bitter ” experience. It is char- 
acteristic of human nature that we learn more by our 
mistakes than our successes, but it is doubtful if it ought to 
be so, and the really happy surgeon is he who learns by the 
misfortunes of others and the successes of his own practice. 

The controversy that raged in the medical journals a 
year or two ago under the title, “ When to operate in 
Appendicitis,” appears to me to be on the way to settle- 
ment, and the final decision does not rest so much with the 
medical profession as with the laity. I was much impressed 
recently by the mother of a child I saw in hospital. Having 
examined her little boy and diagnosed appendicitis, I was 
.proposing to enter into the reasons for operating at once, 
when she immediately cut me short with the remark, “ Well, 
if he’s got appendicitis, of course, he must be operated 
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upon/' Delay, to her mind, was as much out of the question, 
as it was to mine, and, therefore, no time was lost. The 
result of this mutual understanding was most satisfactory 
to the patient, who was up and about again in a fortnight, 
rejoicing in the appendix-less state. 

The only solid argument that has even been adduced 
against these rapid tactics is, that the surgeon will frequently 
remove a normal appendix for some dietetic error or ab- 
dominal pain of obscure origin, and thus the patient will 
undergo an unnecessary operation. Herein lies the value of 
a purely medical opinion, and one of the uses of the physician 
in such cases was supposed to be that he restrained the too 
eager surgeon from appealing to the knife, both for diagnosis 
and treatment. Now, it is reasonable to suppose that the 
man who is constantly seeing and handling the abdominal 
viscera, should have a just appreciation of the external signs 
when those viscera are diseased; surely, therefore, the 
abdominal surgeon may be relied upon to hold his hand in 
doubtful cases. Accuracy of diagnosis and general improve- 
ment in surgical technique have now advanced so much 
that appendicectomy has become an operation of minor 
surgery, and there is no longer any need for the physician 
to diagnose or the surgical specialist to operate. The general 
practitioner diagnoses the case, and treats it in the only 
proper way by operation. This is all for the good of the 
patient, since it eliminates dangerous delay, and the operator 
is brought to the patient and not vice versa. 

These circumstances, I think, are sufficient justification 
for considering some of the important details of operation in 
cases which are so numerous that difficulties must be met 
with sometimes. 

Operations for appendicitis are performed in the “ quies- 
cent period " or the " acute stage.” In the former, the 
operator has some choice in fixing the time of his operation; 
in the latter, his hand is forced by the state of the patient. 
It would be simpler to refer to these operations by the one 
term “ appendicectomy,” but I am convinced that it is quite 
wrong to set out with a determination in every case to 
remove the appendix, and it is equally wrong to consider that 
removal of the appendix always completes the operation. 
Removal of the appendix occasionally requires risks, which 
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are undesirable and dangerous to the life of the patient; 
removal of the appendix alone, without dealing with adjacent 
lesions, sometimes fails to cure the patient. 

OPERATION IN THE QUIESCENT PERIOD. 

By such a term as this, we usually understand opening 
the abdomen by whatever route the operator prefers, de- 
livery of the cascum into the wound, identification of the 
appendix, its removal with invagination of the stump, and 
closure of the abdomen in layers. This procedure can 
be done easily in twenty minutes or less. However, it is 
universally recognized that the subsidence of physical signs 
does not always mean an easy operation, and one must be 
prepared to meet a “ difficult appendix ” even when operating 
at the time of one's own choice after an attack. The source 
of trouble and difficulty in such cases lies in the presence of 
adhesions which affect the caecum, binding it to the posterior 
abdominal wall, and rendering its delivery into the wound 
difficult ; or the appendix itself may be fixed to the caecum, 
small intestine, or abdominal -wall, and adhesions may even 
cover it so that it is practically hidden from view and lost 
to touch. These difficulties only amount to a trial of the 
surgeon’s patience amd mean a longer operation, assuming 
that the operator is accustomed to the handling of peritoneal 
adhesions, and possesses that deftness of touch which distin- 
guishes between the inflammatory bands which can be broken 
down and those which require ligation and division with the 
knife or scissors. The risk of a faecal fistula ought to be 
negligible in operation for quiescent appendicitis. 

CHOICE OF INCISION. 

There can be little doubt that Battle’s incision by dis- 
placement of the rectus muscle inwards gives the best and 
safest route for appendicectomy, and it provides as well ample 
room for inspection of adjacent viscera. As far as I am 
aware, it is only open to one objection, namely, that when 
the posterior sheath of the rectus is divided vertically, the 
lower intercostal nerves may be endangered and divided, 
and this may be followed by a segmental atrophy of the 
rectus, leading to local weakness and bulging of the 
abdominal wall. This is more cogent in theory than in 
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upon.” Delay, to her mind, was as much- out of the question 
as it was to mine, and, therefore, no time was lost. The 
result of this mutual understanding was most satisfactory 
to the patient, who was up and about again in a fortnight, 
rejoicing in the appendix-less state. 

The only solid argument that has even been adduced 
against these rapid tactics is, that the surgeon will frequently 
remove a normal appendix for some dietetic error or ab- 
dominal pain of obscure origin, and thus the patient will 
undergo an unnecessary operation. Herein lies the value of 
a purely medical opinion, and one of the uses of the physician 
in such cases was supposed to be that he restrained the too 
eager surgeon from appealing to the knife, both for diagnosis 
and treatment. Now, it is reasonable to suppose that the 
man who is constantly seeing and handling the abdominal 
viscera, should have a just appreciation of the external signs 
when those viscera are diseased ; surely, therefore, the 
abdominal surgeon may be relied upon to hold his hand in 
doubtful cases. Accuracy of diagnosis and general improve- 
ment in surgical technique have now advanced so much 
that appendicectomy has become an operation of minor 
surgery, and there is no longer any need for the physician 
to diagnose or the surgical specialist to operate. The general 
practitioner diagnoses the case, and treats it in the only 
proper way by operation. This is all for the good of the 
patient, since it eliminates dangerous delay, and the operator 
is brought to the patient and not vice versa. 

These circumstances, I think, are sufficient justification 
for considering some of the important details of operation in 
cases which are so numerous that difficulties must be met 
with sometimes. 

Operations for appendicitis are performed in the " quies- 
cent period ” or the " acute stage.” In the former, the 
operator has some choice in fixing the time of his operation ; 
in the latter, his hand is forced by the state of the patient. 
It would be simpler to refer to these operations by the one 
term " appendicectomy,” but I am convinced that it is quite 
wrong to set out with a determination in every case to 
remove the appendix, and it is equally wrong to consider that 
removal of the appendix always completes the operation. 
Removal of the appendix occasionally requires risks, which 
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In operating through the rectus sheath, it is important to 
remember that the incision is not directly over the caecum, 
and, therefore, the fingers must be directed downwards and 
outwards, especially outwards, to secure the desired portion 
of bowel. The identity of the caecum is ascertained! by 
noting that it has longitudinal muscular bands, no great 
omentum, but occasional appendices epiploicae attached to 
it, and, lastly, the ileum ending in it is the best assurance, 
for the ileo-caecal junction forms the guide to the caecal end 
of the appendix. When the appendix is not adherent to 
any structures except the caecum, delivery of this piece of the 
gut brings the appendix fully into view, and half the opera- 
tion is over. In those cases in which the appendix is covered 
with a sheet of peritoneum hiding it from view, it can still 
be felt between the finger and thumb if the caecum, is pulled 
firmly into the wound, and blunt dissection will usually 
bring a part of it into view. When the whole length of 
the appendix has been -seen or felt, adhesions may be dealt 
with, divided between ligatures where necessary, so that 
the gut is rendered free and mobile. Its mesentery then 
requires to be ligatured and divided, especial care being 
taken to secure the vessels at the caecal end. 

The precise steps of amputation of the appendix and 
the burying of its stump in the wall of the caecum vary with 
the idiosyncrasies of the surgeon, but the use of the appendix 
clamp has much to recommend it, and renders the steps of 
ablation very simple. The burial of the appendicular stump 
is most easily effected by pleating the wall of the caecum 
vertically with a short continuous sero-muscular stitch, and 
then tying the two ends of this suture together so that the 
stump is doubly invaginated. This does away with such 
unnecessary instruments as the " appendix tucker," and the 
surgeon does not rely upon his assistant to invaginate the 
stump at the psychological moment, as required by the 
circular purse-string method. It is then necessary to cover 
over any raw areas remaining with one or two silk stitches; 
these are only occasionally required. 

The next step of the operation involves a close inspection 
of the lower end of the ileum and a search for the presence 
of abnormal bands or kinks, as described by Arbuthnot Lane. 
To what extent these bands are of pathological importance 
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“practice, but the risk can easily be guarded against by a 
horizontal division of the posterior sheath of the rectus and 
peritoneum. Personally, I have been in the habit for a 
number of years of noting the course of the intercostal 
nerves, nicking the posterior sheath and the peritoneum held 
up in toothed forceps, and then enlarging the opening so as 
to insert two fingers, splitting the peritoneum in the hori- 
zontal direction. For all ordinary cases, this gives perfect 
access to the region of the cacum, and if more room is 
required, the edges of the opening can be cut as far as the 
line of the nerves ; in a very few cases, it is necessary to 
divide beyond them either in an upward or a downward 
direction. In placing the skin incision, it is necessary to 
remember that the rectus stretches about half-way from the 
umbilicus to the anterior superior iliac spine, and the primary 
incision should be either vertical or oblique and fairly near 
to the umbilicus so as to be well on the inner side of the 
linea semilunaris. One occasionally sees incisions made in 
this line, but that is highly undesirable. One still sees 
McBurney’s incision adopted for interval appendicectomy, 
but it has no advantages over Battle’s incision, unless a 
small scar and a scarcely visible skin incision are matters 
of concern to the surgical mind, which, in the case of the 
abdominal wall, appears ridiculous. Muscle splitting incisions 
are excellent, but, for routine appendicectomy, McBurney's 
incision has many drawbacks, not the least of which is the 
difficulty of securing adequate room in difficult cases, and 
also one sees these cases followed by right inguinal hernia, 
which, I think, is due to upsetting the neuro-muscular 
arrangement of the inguinal canal. 

STEPS OF THE OPERATION. 

One ought not to have to mention any details with 
reference to the search for the appendix, but, nevertheless, 
I have had to do with four cases during the last twelve 
months in which the appendix has not been found. There 
is only one type of appendix which, in interval cases,- ought 
to give rise to difficulty, and that is one in which the 
organ is buried in adhesions and covered by a sheet of normal- 
looking peritoneum — in reality of inflammatory origin — but 
perhaps we may do well to consider the steps of the operation. 
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entero-spasm affecting the lower end of the ileum. This 
is of variable degree, and to what extent it is dependent on 
the presence of an adherent or diseased appendix is un- 
certain. I have frequently seen it in quite a pronounced 
degree in the absence of any kink or bands connected with 
the. lower ileum, and the appropriate treatment is probably 
medical rather than surgical. 

When these more adjacent structures have been investi- 
gated, the attention of the operator will naturally be directed 
to an examination by palpation, and by inspection, where 
possible, of the uterine appendages, right kidney, and gall- 
bladder, though the latter may be difficult to reach. If 
other organs lie under suspicion, the incision must be 
enlarged accordingly, and a complete investigation made. 

As to the question of appendicectomy in all cases, it is 
almost certain that even when one is operating in what is 
regarded as a quiescent interval, there will be encountered 
cffica which are practically immovable owing to the density 
of local adhesions, and appendices which could only removed 
at great danger of tearing bowel and causing local infection 
or leaving fecal fistulae. These remarks apply especially 
to cases in which abscesses have been drained, or when an 
inflammatory mass has been present but has apparently 
subsided. Two cases of. this description have recently 
occurred in my own practice, which illustrate the value of 
temporary drainage of the crecal region for the relief of 
adherent peritonitis. 

Case I. — Miss S., aged 27. had had two attacks at an interval of 
five months before I saw her. Examination two months after the 
second attack revealed a resistant mass apparently behind the cascum, 
with some tenderness in the right iliac fossa and in the loin. Tem- 
perature was normal, the pulse 68, tongue clean, bowels acting 
regularly. She was kept under observation for a week, during which 
the temperature never rose above normal and the mass lessened 
materially in size, though it did not disappear entirely. At operation 
in May, 1915, I found a very hard infiltrating mass binding the 
cacum down to the posterior abdominal wall, and the appendix was 
so buried that its cascal end could only just be felt. I judged it 
inexpedient to attempt removal of the appendix, which would have 
been a difficult and dangerous operation, and a rubber tube was, 
therefore, left protruding from the abdominal wound, leading from 
the mass to the exterior. There was a good deal of offensive dis- 
charge for some days, but the tube was gradually shortened, and 
completely withdrawn about ten days after operation. The wound 
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is a subject of controversy. Certain it is that if they are 
looked for, they will frequently be found in the form of a 
strengthening or thickening of the attachment of the lower 
portion of the ileum to the pelvic wall, in some cases producing 
a definite kink of the ileum within a few inches of the ileo- 
cecal valve. It is generally agreed that they should be 
removed, and that no appendicectomy is complete unless 
the “ run ” of the ileum into the cecum is left straight and 
unobstructed. To an unprejudiced observer, it seems clear 
that all that has been said and written about ileal stasis 
is not true, nor is it found that all cases of chronic constipa- 
tion with perfectly definite bands in this region are cured 
by their removal; nevertheless, since they are potential 
causes of trouble, I believe it is the duty of the surgeon to 
leave the ileum so that the last portion does not run sharply 
up-hill to join the cacum, and this can be done by removal 
of the bands between ligatures. Even when there is no 
definite kink of the ileum, the bands should be removed. 

Another structure, which has recently acquired import- 
ance, is Jackson’s parieto-colic membrane. This should be 
looked for in the shape of a thin veil of peritoneal tissue, 
covering the lateral portion of the caecum and ascending 
colon, passing from the anterior taenia muscularis to the 
postero-lateral abdominal wall. It is very slightly vascular, 
but should be divided between ligatures in successive por- 
tions from below upwards to guard against its re-formation, 
and to release the saccules of the caecum and colon, the 
movements of which it appears to inhibit. It is certainly 
a much rarer phenomenon than Lane’s band; by some 
authorities, it is considered to be inflammatory, by others 
developmental. Whatever its aetiology, it is certainly of 
pathological importance in some cases, and there is little 
doubt that it should be carefully removed, when it is en- 
countered, to ensure the mobility of the caecum and ascending 
colon. There is a good deal of clinical, skiagraphic, and 
operative evidence that it may be responsible for colic 
stasis. 

It is true that the incision which I have described is 
hardly adequate, without enlargement in the upward direc- 
tion, to give access to the whole of such a structure as 
Jackson’s membrane, but this extension of it is quite easy. 

Another condition, not uncommon in these cases, is 



OPERATIONS FOR APPENDICITIS . 


307 


entero-spasm affecting the lower end of the ileum. This 
is of variable degree, and to what extent it is dependent on 
the presence of an adherent or diseased appendix is un- 
certain. I have frequently seen it in quite a pronounced 
degree in the absence of any kink or bands connected with 
the lower ileum, and the appropriate treatment is probably 
medical rather than surgical. 

When these more adjacent structures have been investi- 
gated, the attention of the operator will naturally be directed 
to an examination by palpation, and by inspection, where 
possible, of the uterine appendages, right kidney, and gall- 
bladder, though the latter may be difficult to reach. If 
other organs lie under suspicion, the incision must be 
enlarged accordingly, and a complete investigation made. 

As to the question of appendicectomy in all cases, it is 
almost certain that even when one is operating in what is 
regarded as a quiescent interval, there will be encountered 
caeca which are practically immovable owing to the density 
of local adhesions, and appendices which could only removed 
at great danger of tearing bowel and causing local infection 
or leaving fecal fistula. These remarks apply especially 
to cases in which abscesses have been drained, or when an 
inflammatory mass has been present but has apparently 
subsided. Two cases of. this description have recently 
occurred in my own practice, which illustrate the value of 
temporary drainage of the cacal region for the relief of 
adherent peritonitis. 

Case i. — Miss S., aged 27, had had two attacks at an interval of 
five months before I saw her. Examination two months after the 
second attack revealed a resistant mass apparently behind the caecum, 
■with some tenderness in the right iliac fossa and in the loin. Tem- 
perature was normal, the pulse 68, tongue clean, bowels acting 
regularly. She was kept under observation for a week, during which 
the temperature never rose above normal and the mass lessened 
materially in size, though it did not disappear entirely. At operation 
in May, 1915, I found a very hard infiltrating mass binding the 
cajcum down to the posterior abdominal wall, and the appendix was 
so buried that its caeca! end could only just be felt. I judged it 
inexpedient to attempt removal of the appendix, which would have 
been a difficult and dangerous operation, and a rubber tube was, 
therefore, left protruding from the abdominal wound, leading from 
the mass to the exterior. There was a good deal of offensive dis- 
charge for some days, but the tube was gradually shortened, and 
completely withdrawn about ten days after operation. The wound 
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is a subject of controversy. Certain it is that if they are 
looked for, they will frequently be found in the form of a 
strengthening or thickening of the attachment of the lower 
portion of the ileum to the pelvic wall, in some cases producing 
a definite kink of the ileum within a few inches of the ileo- 
caecal valve. It is generally agreed that they should be 
removed, and that no appendicectomy is complete unless 
the “ run ” of the ileum into the caecum is left straight and 
unobstructed. To an unprejudiced observer, it seems clear 
that all that has been said and written about ileal stasis 
is not true, nor is it found that all cases of chronic constipa- 
tion with perfectly definite bands in this region are cured 
by their removal; nevertheless, since they are potential 
causes of trouble, I believe it is the duty of the surgeon to 
leave the ileum so that the last portion does not run sharply 
up-hill to join the caecum, and this cam be done by removal 
of the bands between ligatures. Even when there is no 
definite kink of the ileum, the bands should be removed. 

Another structure, which has recently acquired import- 
ance, is Jackson’s parieto-colic membrane. This should be 
looked for in the shape of a thin veil of peritoneal tissue, 
covering the lateral portion of the caecum and ascending 
colon, passing from the anterior taenia muscularis to the 
postero-lateral abdominal wall. It is very slightly vascular, 
but should be divided between ligatures in successive por- 
tions from below upwards to guard against its re-formation, 
and to release the saccules of the caecum and colon, the 
movements of which it appears to inhibit. It is certainly 
a much rarer phenomenon than Lane’s band; by some 
authorities, it is considered to be inflammatory, by others 
developmental. Whatever its aetiology, it is certainly of 
pathological importance in some cases, and there is little 
doubt that it should be carefully removed, when it is en- 
countered, to ensure the mobility of the cascum and ascending 
colon. There is a good deal of clinical, skiagraphic, and 
operative evidence that it may be responsible for colic 
stasis. 

It is true that the incision which I have described is 
hardly adequate, 'without enlargement in the upward direc- 
tion, to give access to the whole of such a structure as 
Jackson’s membrane, but this extension of it is quite easy. 

Another condition, not uncommon in these cases, is 
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that the anti-bacterial action of the peritoneum is greater 
by far than that of mere muscle and connective tissue. 

OPERATIONS IN ACUTE STAGES. 

It is important that a rough classification of the clinical 
manifestations of appendicitis should be made by the sur- 
geon who is going to operate, because his plan of procedure 
will depend very much on his clinical estimate of the 
requirements of the case. To come suddenly upon an 
abscess and let pus freely into the peritoneal cavity means a 
grave risk to the patient’s life; in all abdominal opera- 
tions, it is of great advantage to know beforehand what will 
have to be done. The simplest distinction to be drawn is 
between those cases in which the disease, however acute the 
stage may be, appears to be limited to the appendix, and 
those in which signs of peritoneal infection are manifest. The 
appendix may be gangrenous for its whole extent and greatly 
swollen, but if it is not perforated, there is a strong pro- 
bability that gross infection has not reached the surrounding 
peritoneum. I believe it to be useful to the operator to 
attempt clinically to diagnose between the perforated and 
non-perforated appendix, for the latter may be dealt with in 
much the same way as an interval case, but the former calls 
for special consideration as to the details of peritoneal 
toilet. 

If it is decided that the inflammatory process has ex- 
tended beyond the limits of the appendix, we may have 
to deal with a localized abscess, or -with local or general 
peritonitis. The two latter cannot easily be distinguished 
from one another, since the question is one of degree only. 
Even when operation has been performed, the area of 
peritoneum which comes under observation does not 
readily warrant a distinction between local and general 
peritonitis, and the mischievous exploratory incision, to see 
if the infection is general, needs only to be mentioned for 
condemnation. 

Roughly speaking, then, the surgeon operating in one of 
the acute stages of this disease has to cope with one or other 
of three phases : — 

1. Inflammation limited to the appendix. 

2. Abscess around the appendix limited by inflammatory 
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was not quite closed when the patient left the nursing home at the 
end of a further fortnight. Some ten weeks later, she returned for 
appendicectomy, and,’ at the second operation, there were no trouble- 
some adhesions; the caecum was easily delivered, and the appendix 
was removed in a few minutes, after the scar tissue had been excised 
and the peritoneal cavity re-entered. There was evidence of former 
perforation of the appendix. Convalescence was uneventful. 

Case 2. — Mr. A., schoolmaster. Similar in all essential points to 
the above, except that there was thought to be a small abscess at 
the first operation. However, it was found that the appendix lay 
buried beneath the cascum, which was firmly adherent to the upper 
part of the pelvic wall, and no pus could be discovered. A tube was 
left down to the caput cccci. There was some purulent discharge, 
not offensive in character, for a few days, and the tube was replaced 
by. a gauze plug six days after operation. There was then very little 
of the inflammatory lump to be felt, and the tenderness in the 
right iliac fossa had disappeared. The wound was healed at the 
end of three weeks, and the patient was instructed to return for 
appendicectomy in six weeks' time. This he did, and, at the second 
operation, the caecum was quite free and easily brought up into the 
wound. The appendix was retro-caecal and firmly adherent to the 
caecum, but its removal occasioned no trouble; it exhibited chronic 
thickening and an old perforation. Healing by first intention was 
obtained, and the patient left the nursing home about a fortnight 
after operation. 

These two cases are of special interest, for they afford proof 
of the value of drainage of the csecal region in the resolu- 
tion of adhesions, when rest and medical treatment had 
entirely failed. 

CLOSURE OF THE WOUND. 

The closure of the wound is a very simple matter, when 
horizontal division of the posterior sheath and the peri- 
toneum has been practised, for three or four sutures easily 
suffice to bring the edges together; the muscle falls back 
in its place and covers the peritoneum completely, and 
stitches are then applied to the anterior sheath and skin. 
The suture material is of little importance, whether it be 
silk, linen thread, or catgut, but if there is reason to fear 
stitch-sinus formation, catgut should be used. This ap- 
plies in particular to those cases operated on after the 
drainage of an abscess, for organisms lie dormant in the 
planes of the abdominal wall for lengthy periods, and sup- 
puration entirely outside the peritoneum may take place m 
the wound of the operation for appendicectomy — a proof 



OPERATIONS FOR APPENDICITIS 311 

is whether there is a definite abscess present, or whether 
it is an inflammatory mass without pus. If it is an abscess, 
a diagnosis usually made on the length of the illness before 
the surgeon is consulted, it is important to ascertain before 
operating whether the pus is likely to be reached before 
opening the peritoneal cavity. If very fight percussion 
reveals a dull area, this may usually be taken as evidence 
that pus is close to the surface, and, after separating muscle 
fibres, the abscess can easily be opened with a blunt instru- 
ment. All that remains to be done is to explore the abscess 
cavity very gently -with the finger, and insert a drainage 
tube of suitable calibre, which just reaches the lowest part 
of the space to be drained. 

When the abscess can only be reached across the general 
peritoneal cavity, there will be no dull spot on percussion 
to serve as a guide to the site for incision, which should then 
be made over the most prominent part of the swelling. 
As the peritoneal cavity is entered, the intestine will be 
packed off by means of gauze plugs, and between these the 
finger may be pushed on to reach the abscess. 

The question of appendicectomy is cases of localized 
abscess is one which often has to be settled at the operation, 
since hard-and-fast rules of procedure are not to be re- 
commended, but it may certainly be considered that if the 
peritoneal cavity has to be crossed to reach an abscess, 
very little more disturbance will be caused by dislodging 
and removing the appendix. On the other hand, it should 
always be remembered that if removal of the appendix 
is difficult, it is also dangerous; therefore, in the presence 
of free pus, no prolonged efforts are permissible to dislodge 
an adherent appendix, but if it lies free, or nearly free, in 
the abscess cavity, removal may frequently be undertaken 
with perfect safety, and thus the patient will be saved a 
second operation and a double period of convalescence. 

When an abscess is expected but no pus is found, a tube 
left down to the inflammatory mass will be all that is 
required. Pus usually discharges about the third day, and 
resolution of the mass begins, as in the cases described 
above in some detail. 

REMOVAL OF APPENDIX AFTER DRAINAGE OF ABSCESS. 

This is a procedure which is almost^ universal, and it is 



31 ° 


THE PRACTITIONER. 


adhesions. 

3. Inflammation around the appendix, which has spread 
to a part or the whole of the peritoneal cavity. 

The importance of diagnosing the last type of infection' 
is to enable a correct and rapid technique to be employed, 
and a suitable prognosis given to the friends. 

FOR ACUTE INFLAMMATION LIMITED TO THE APPENDIX. 

When this diagnosis has been made, it appears to be the 
ideal time to remove the appendix. The reasons are two- 
fold : first, it is an operation of no greater risk than appen- 
dicectomy in a quiescent interval ; secondly, it does away with 
the complications of localized abscess and peritonitis, local 
or general. Their mortality will necessarily cease to figure 
in appendix statistics, except in those cases in which the 
spread of infection is so rapid that the medical man is not 
summoned until a grave condition has been reached. This 
represents the main arguments as to the desirability of 
immediate operation, when the diagnosis has definitely been 
made, and coincides, so far as I am able to judge, with the 
desire of the enlightened lay public. 

With regard to the operative details of treatment at 
this stage, it may be said that they do not differ from those 
appropriate to the interval operation. The question of 
drainage will sometimes crop up, but, given the condition 
I have predicated, I do not think it is ever necessary to drain 
the peritoneal cavity, even for a short period. If any 
vent is required, a split rubber tube can be inserted beneath 
the rectus muscle, thus giving drainage to the abdominal 
wall and not to the peritoneal cavity, and such drainage may 
be a wise preventive measure. As a matter of fact, in a 
small proportion of cases treated in this way there is a 
slight purulent discharge for several days ; when it occurs, 
it amply justifies the use of the rubber drain, for, without 
it, a troublesome, and sometimes dangerous, cellulitis of the 
abdominal wall may be met with. 

FOR LOCALIZED APPENDICULAR ABSCESS. 

In those cases in which there is a lump, sometimes visible, 
sometimes palpable, and sometimes both to be seen and 
felt, in the region of the appendix the question which arises 
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is whether there is a definite abscess present, or whether 
it is an inflammatory mass without pus. If it is an abscess, 
a diagnosis usually made on the length of the illness before 
the surgeon is consulted, it is important to ascertain before 
operating whether the pus is likely to be reached before 
opening the peritoneal cavity. If very light percussion 
reveals a dull area, this may usually be taken as evidence 
that pus is close to the surface, and, after separating muscle 
fibres, the abscess can easily be opened with a blunt instru- 
ment. All that remains to be done is to explore the abscess 
cavity very gently with the finger, and insert a drainage 
tube of suitable calibre, which just reaches the lowest part 
of the space to be drained. 

When the abscess can only be reached across the general 
peritoneal cavity, there will be no dull spot on percussion 
to serve as a guide to the site for incision, which should then 
be made over the most prominent part of the swelling. 
As the peritoneal cavity is entered, the intestine will be 
packed off by means of gauze plugs, and between these the 
finger may be pushed on to reach the abscess. 

The question of appendicectomy is cases of localized 
abscess is one which often has to be settled at the operation, 
since hard-and-fast rules of procedure are not to be re- 
commended, but it may certainly be considered that if the 
peritoneal cavity has to be crossed to reach an abscess, 
very little more disturbance will be caused by dislodging 
and removing the appendix. On the other hand, it should 
always be remembered that if removal of the appendix 
is difficult, it is also dangerous; therefore, in the presence 
of free pus, no prolonged efforts are permissible to dislodge 
an adherent appendix, but if it lies free, or nearly free, in 
the abscess cavity, removal may frequently be undertaken 
with perfect safety, and thus the patient will be saved a 
second operation and a double period of convalescence. 

When an abscess is expected but no pus is found, a tube 
left down to the inflammatory mass will be all that is 
required. Pus usually discharges about the third day, and 
resolution of the mass begins, as in the cases described 
above in some detail. 

REMOVAL OF APPENDIX AFTER DRAINAGE OF ABSCESS. 

This is a procedure which is almost^ universal, and it is 
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only fair to warn patients, whose abscesses have been drained, 
that they must not consider themselves well until the 
appendix has finally been removed. The date at which 
it is safe to do the second operation cannot be arbitrarily 
laid down, but, personally, I prefer to .wait six weeks after 
the abscess wound has healed. By this time appendicectomy 
will be easy, if it is ever going to be in any given case, since 
this period allows ample time for the absorption of in- 
flammatory tissue. To wait too long lays the patient open 
to the risk of a recurrent attack of appendicitis. If symp- 
toms recur before the date fixed for- the second operation, im- 
mediate interference is indicated, but this does not necessarily 
mean immediate appendicectomy, which should only be 
done if it is easy. If it is difficult, temporary drainage to 
aid the absorption of adhesions is the safest course, with 
appendicectomy later on. 

With, regard to the choice of incision for a secondary 
appendicectomy, this will vary with the primary wound. 
If a muscle-splitting incision was used in the first instance, 
and there is evidence of weakness of the scar, this should be 
excised, and, after the appendix has been removed, suture of 
the muscular planes can be carried out by overlapping them, 
as in the cure of ventral hernia. If the original spanning 
incision is sound, it is quite satisfactory to remove the 
appendix through a rectus sheath incision. If the latter 
route was used for drainage of the abscess, appendicectomy 
is best performed through the scar. 

APPENDICITIS WITH PERITONITIS. 

Such peritonitis may be clinically “ local ” or " general.” 
Whilst such a distinction makes a great difference in the 
prognosis, the steps of the necessary operation are the 
same, and I believe that the result depends largely on 
the rapidity with which the appendix is "removed and the 
general intra-abdominal tension lowered by effective drainage. 
It is a good plan to have the head-end of the operating table 
raised a little, so that the patient's pelvis, is low, and. any 
exudate disturbed during operation is encouraged to pass 
out by the incision or into the pelvic basin. The quickest 
route is through the rectus muscle, and this involves no 
cutting of its fibres; if nerves of the rectus muscle are 
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encountered, they may be sacrificed to the demand for speed 
in the operation. 

It appears that the factors, which make for success in 
operating on these cases with greater or less degree of serious 
peritoneal infection, are rapidity of operating and the limita- 
tion of the manoeuvres to the region of the appendix. The 
peritoneal cavity is so extensive, that it cannot be completely 
cleansed either by sponging or lavage, nor can it be drained 
in all parts or for any length of time; therefore, local 
drainage or pelvic drainage are the only really practical 
steps, and this, combined with after-treatment by procto- 
clysis in the Fowler position, yields the most satisfactory 
results. I am convinced that the actual duration of the 
operation, more especially of the period of anaesthesia, has 
an important influence on the prognosis, and, therefore, much 
time should not be spent in packing off the more healthy 
peritoneum with gauze pads, though prolapse of bowel 
should be prevented in this way, and the operation con- 
ducted in the quickest way consistent with its limitation 
to the right iliac fossa. 

As regards the anaesthetic, there seems little doubt that 
gas and oxygen is the best for use in all septic cases, and, 
speaking generally, one may say that the further one gets 
from the use of chloroform, and the shorter the period of 
anaesthesia, the better the results. One must not omit to 
mention the value of spinal anssthesia and local analgesia 
as important factors in the elimination of shock from 
abdominal, and especially acute abdominal, operations. 

I believe the statistics of all general hospitals show a 
great improvement in the mortality of appendix cases, 
and I think the factors which have determined this are the 
earlier date of operation and the improved conditions of 
anaesthesia, coupled with more general improvement in 
surgical technique. 
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only fair to warn patients, whose abscesses have been drained, 
that they must not consider themselves well until the 
appendix has finally been removed. The date at which 
it is safe to do the second operation cannot be arbitrarily 
laid down, but, personally, I prefer to .wait six weeks after 
the abscess wound has healed. By this time appendicectomy 
will be easy, if it is ever going to be in any given case, since 
this period allows ample time for the absorption of in- 
flammatory tissue. To wait too long lays the patient open 
to the risk of a recurrent attack of appendicitis. If symp- 
toms recur before the date fixed for the second operation, im- 
mediate interference is indicated, but this does not necessarily 
mean immediate appendicectomy, which should only be 
done if it is easy. If it is difficult, temporary drainage to 
aid the absorption of adhesions is the safest course, with 
appendicectomy later on. 

With, regard to the choice of incision for a secondary 
appendicectomy, this will vary with the primary wound. 
If a muscle-splitting incision was used in the first instance, 
and there is evidence of weakness of the scar, this should be 
excised, and, after the appendix has been removed, suture of 
the muscular planes can be carried out by overlapping them, 
as in the cure of ventral hernia. If the original spanning 
incision is sound, it is quite satisfactory to remove the 
appendix through a rectus sheath incision. If the latter 
route was used for drainage of the abscess, appendicectomy 
is best performed through the scar. 

APPENDICITIS WITH PERITONITIS. 

Such peritonitis may be clinically " local ” or " general.” 
Whilst such a distinction makes a great difference in the 
prognosis, the steps of the necessary operation are the 
same, and I believe that the result depends largely on 
the rapidity with which the appendix is removed and the 
general intra-abdominal tension lowered by effective drainage. 
It is a good plan to have the head-end of the operating table 
raised a little, so that the patient's pelvis is low, and any 
exudate disturbed during operation is encouraged to pass 
out by the incision or into the pelvic basin. The quickest 
route is through the rectus muscle, and this involves no 
cutting of its fibres; if nerves of the rectus muscle are 
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crous ; I have seen three patients in whom curetting did not 
disturb a normal pregnancy, and one from whom I removed 
a submucous fibroid, as large as a walnut, a fortnight 
after she had been curetted. On the other hand, although 
it is impossible to prove, I believe that a too severe curetting 
is sometimes followed by a certain amount of atrophy of the 
uterus with almost complete cessation of the menstrual flow. 

I have been much struck by the number of cases of 
excessive amount of mucous or muco-purulent discharge in 
which I have been asked to curette, or have been consulted 
after curetting has been carried out. A mucous or muco- 
purulent discharge of sufficient quantity to make the patient 
complain of it is very seldom due to a morbid condition of 
the endometrium of the body of the uterus. Careful ques- 
tioning may elicit the fact that there is an abnormal 
amount of discharge other than blood in some cases of sub- 
mucous fibroids, and of “ endometritis,” with or without 
retroversion of the uterus, but the importance of this 
symptom is overweighed by that of the bleeding. In other 
cases, there may be a more profuse discharge for which, on 
careful examination, no cause can be found except anaemia 
and constipation. In most cases, however, the cause will 
be found in the condition of the cervix. 

If the cervix has not been lacerated, an erosion or a 
mucous polypus with an hyperaemic and thickened con- 
dition of the cervical endometrium will be seen, but usually 
the cervix is found to have been more or less deeply tom, 
with thickened lips and much exposure of cervical endo- 
metrium. Like other delicate epithelial surfaces which are 
hot meant to be exposed, this mucous membrane becomes 
thickened and hyperamic, chronically inflamed, and dis- 
charges an excessive amount of secretion. The usual treatment 
given to patients with such a cervix is douching, probably 
with a solution containing tincture of iodine or carbolic 
acid, and, after a variable length of time, when douching 
has been proved to be useless, curetting. Douching can do 
no good in these cases, except by washing away any secre- 
tion which is not too tenacious; curetting not only does 
no good, but it may do much harm. 

It is a common occurrence in hospital and consulting 
practice to meet patients who say that all they complained 
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SOME OF THE EVILS OF CURETTING. 

By HENRY RUSSELL ANDREWS, M.D., B.S., F.R.C.P. 

Obstetric Physician to the London Hospital, etc. 

With the increased safety of operations in general, there 
has come a danger of certain operations being performed on 
inadequate grounds, as well as for conditions in which their 
performance is not indicated. One of the best examples of 
this is curetting the uterus, for which it is thought that no 
special training or experience is necessary. Curetting is an 
excellent operation in certain conditions, e.g., excessive bleed- 
ing due to sub-involution ; as a diagnostic measure in cases 
of bleeding at about the time of the menopause, or after this 
epoch, when carcinoma of the body of the uterus is suspected, 
too early to be detected by the finger inserted into the 
uterus ; in corporeal endometritis ; after removal of sub- 
mucous fibroids, or of fibroid or mucous polypi; in some 
cases of dysmenorrhoea ; and in some cases of sterility and of 
repeated abortion for which no adequate cause can be found. 

If curetting were reserved for these cases, it would be one 
of the most beneficial of minor operations. When per- 
formed for unexplained uterine haemorrhage, except as a 
diagnostic measure, it is a most disappointing operation, 
although it probably does no harm. It is, however, fre- 
quently performed on account of pain, apart from dys- 
menorrhoea, in which case it is difficult to understand how 
the most sanguine operator could expect any benefit to 
result, except from the effect of suggestion and a week’s 
rest in bed. Such a so-called indication serves to justify 
to a certain extent the definition of gynaecological treatment 
given by a general surgeon, viz., that it consists of giving 
a patient a ring pessary if she complains of pain in the 
pelvis, and curetting her if the ring does not cure her. It 
is by no means' rare to meet a patient who has been curetted 
three or four times with no benefit, the only good thing that 
could be said about the treatment being that it had done no 
evident harm. 

Curetting, as it is sometimes performed, is almost ludi- 
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crous ; I have seen three patients in whom curetting did not 
disturb a normal pregnancy, and one from whom I removed 
a submucous fibroid, as large as a walnut, a fortnight 
after she had been curetted. On the other hand, although 
it is impossible to prove, I believe that a too severe curetting 
is sometimes followed by a certain amount of atrophy of the 
uterus with almost complete cessation of the menstrual flow. 

I have been much struck by the number of cases of 
excessive amount of mucous or muco-purulent discharge in 
which I have been asked to curette, or have been consulted 
after curetting has been carried out. A mucous or muco- 
purulent discharge of sufficient quantity to make the patient 
complain of it is very seldom due to a morbid condition of 
the endometrium of the body of the uterus. Careful ques- 
tioning may elicit the fact that there is an abnormal 
amount of discharge other than blood in some cases of sub- 
mucous fibroids, and of “ endometritis,” with or without 
retroversion of the uterus, but the importance of this 
symptom is overweighed by that of the bleeding. In other 
cases, there may be a more profuse discharge for which, on 
careful examination, no cause can be found except anaemia 
and constipation. In most cases, however, the cause will 
be found in the condition of the cervix. 

If the cervix has not been lacerated, an erosion or a 
mucous polypus with an hyperaemic and thickened con- 
dition of the cervical endometrium will be seen, but usually 
the cervix is found to have been more or less deeply tom, 
with thickened Ups and much exposure of cervical endo- 
metrium. Like other dehcate epithehal surfaces which are 
not meant to be exposed, this mucous membrane becomes 
thickened and hyperaemic, chronically inflamed, and dis- 
charges an excessive amount of secretion. The usual treatment 
given to patients with such a cervix is douching, probably 
with a solution containing tincture of iodine or carbohc 
acid, and, after a variable length of time, when douching 
has been proved to be useless, curetting. Douching can do 
no good in these cases, except by washing away any secre- 
tion which is not too tenacious; curetting not only does 
no good, but it may do much harm. 

It is a common occurrence in hospital and consulting 
practice to meet patients who say that aU they complained ! 



3X4 


THE PRACTITIONER. 
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Obstetric Physician to the London Hospital , etc. 

With the increased safety of operations in general, there 
has come a danger of certain operations being performed on 
inadequate grounds, as well as for conditions in which their 
performance is not indicated. One of the best examples of 
this is curetting the uterus, for which it is thought that no 
special training or experience is necessary. Curetting is an 
excellent operation in certain conditions, e.g., excessive bleed- 
ing due to sub-involution ; as a diagnostic measure in cases 
of bleeding at about the time of the menopause, or after this 
epoch, when carcinoma of the body of the uterus is suspected, 
too early to be detected by the finger inserted into the 
uterus ; in corporeal endometritis ; after removal of sub- 
mucous fibroids, or of fibroid or mucous polypi; in some 
cases of dysmenorrhcea ; and in some cases of sterility and of 
repeated abortion for which no adequate cause can be found. 

If curetting were reserved for these cases, it would be one 
of the most beneficial of minor operations. When per- 
formed for unexplained uterine haemorrhage, except as a 
diagnostic measure, it is a most disappointing operation, 
although it probably does no harm. It is, however, fre- 
quently performed on account of pain, apart from dys- 
menorrhoea, in which case it is difficult to understand how 
the most sanguine operator could expect any benefit to 
result, except from the effect of suggestion and a week’s 
rest in bed. Such a so-called indication serves to justify 
to a certain extent the definition of gynaecological treatment 
given by a general surgeon, viz., that it consists of giving 
a patient a ring pessary if she complains of pain in the 
pelvis, and curetting her if the ring does not cure her. It 
is by no means' rare to meet a patient who has been curetted 
three or four times with no benefit, the only good thing that 
could be said about the treatment being that it had done no 
evident harm. 

Curetting, as it is sometimes performed, is almost ludi- 
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crous ; I have seen three patients in whom curetting did not 
disturb a normal pregnancy, and one from whom I removed 
a submucous fibroid, as large as a walnut, a fortnight 
after she had been curetted. On the other hand, although 
it is impossible to prove, I believe that a too severe curetting 
is sometimes followed by a certain amount of atrophy of the 
uterus with almost complete cessation of the menstrual flow. 

I have been much struck by the number of cases of 
excessive amount of mucous or muco-purulent discharge in 
which I have been asked to curette, or have been consulted 
after curetting has been carried out. A mucous or muco- 
purulent discharge of sufficient quantity to make the patient 
complain of it is very seldom due to a morbid condition of 
the endometrium of the body of the uterus. Careful ques- 
tioning may elicit the fact that there is an abnormal 
amount of discharge other than blood in some cases of sub- 
mucous fibroids, and of " endometritis," with or without 
retroversion of the uterus, but the importance of this 
symptom is overweighed by that of the bleeding. In other 
cases, there may be a more profuse discharge for which, on 
careful examination, no cause can be found except anaemia 
and constipation. In most cases, however, the cause wall 
be found in the condition of the cervix. 

If the cervix has not been lacerated, an erosion or a 
mucous polypus with an hyperaemic and thickened con- 
dition of the cervical endometrium will be seen, but usually 
the cervix is found to have been more or less deeply tom, 
with thickened lips and much exposure of cervical endo- 
metrium. Like other delicate epithelial surfaces which are 
hot meant to be exposed, this mucous membrane becomes 
thickened and hypersmic, chronically inflamed, and dis- 
charges an excessive amount of secretion. The usual treatment 
given to patients with such a cervix is douching, probably 
with a solution containing tincture of iodine or carbolic 
acid, and, after a variable length of time, when douching 
has been proved to be useless, curetting. Douching can do 
no good in these cases, except by washing away any secre- 
tion which is not too tenacious; curetting not only does 
no good, but it may do much harm. 

It is a common occurrence in hospital and consulting 
practice to meet patients who say that all they complained 1 
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By HENRY RUSSELL ANDREWS, M.D., B.S., F.R.C.P. 

Obstetric Physician to the London Hospital, etc. 

With the increased safety of operations in general, there 
has come a danger of certain operations being performed on 
inadequate grounds, as well as for conditions in which their 
performance is not indicated. One of the best examples of 
this is curetting the uterus, for which it is thought that no 
special training or experience is necessary. Curetting is an 
excellent operation in certain conditions, e.g., excessive bleed- 
ing due to sub-involution ; as a diagnostic measure in cases 
of bleeding at about the time of the menopause, or after this 
epoch, when carcinoma of the body of the uterus is suspected, 
too early to be detected by the finger inserted into the 
uterus ; in corporeal endometritis ; after removal of sub- 
mucous fibroids, or of fibroid or mucous polypi; in some 
cases of dysmenorrhoea ; and in some cases of sterility and of 
repeated abortion for which no adequate cause can be found. 

If curetting were reserved, for these cases, it would be one 
of the most beneficial of minor operations. When per- 
formed for unexplained uterine haemorrhage, except as a 
diagnostic measure, it is a most disappointing operation, 
although it probably does no harm. It is, however, fre- 
quently performed on account of pain, apart from dys- 
menorrhoea, in which case it is difficult to understand how 
the most sanguine operator could expect any benefit to 
result, except from the effect of suggestion and a week's 
rest in bed. Such a so-called indication serves to justify 
to a certain extent the definition of gynaecological treatment 
given by a general surgeon, viz., that it consists of giving 
a patient a ring pessary if she complains of pain in the 
pel\ds, and curetting her if the ring does not cure her. It 
is by no means rare to meet a patient who has been curetted 
three or four times with no benefit, the only good thing that 
could be said about the treatment being that it had done no 
evident harm. 

Curetting, as it is sometimes performed, is almost ludi- 
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crous ; I have seen three patients in whom curetting did not 
disturb a normal pregnancy, and one from whom I removed 
a submucous fibroid, as large as a walnut, a fortnight 
after she had been curetted. On the other hand, although 
it is impossible to prove, I believe that a too severe curetting 
is sometimes followed by a certain amount of atrophy of the 
uterus with alm ost complete cessation of the menstrual flow. 

I have been much struck by the number of cases of 
excessive amount of mucous or muco-purulent discharge in 
which I have been asked to curette, or have been consulted 
after curetting has been carried out. A mucous or muco- 
purulent discharge of sufficient quantity to make the patient 
complain of it is very seldom due to a morbid condition of 
the endometrium of the body of the uterus. Careful ques- 
tioning may elicit the fact that there is an abnormal 
amount of discharge other than blood in some cases of sub- 
mucous fibroids, and of “ endometritis,” with or without 
retroversion of the uterus, but the importance of this 
symptom is overweighed by that of the bleeding. In other 
cases, there may be a more profuse discharge for which, on 
careful examination, no cause can be found except anaemia 
and constipation. In most cases, however, the cause will 
be found in the condition of the cervix. 

If the cervix has not been lacerated, an erosion or a 
mucous polypus with an hypersemic and thickened con- 
dition of the cervical endometrium will be seen, but usually 
the cervix is found to have been more or less deeply tom, 
with thickened lips and much exposure of cervical endo- 
metrium. Like other delicate epithelial surfaces which are 
hot meant to be exposed, this mucous membrane becomes 
thickened and hyperaemic, chronically inflamed, and dis- 
charges an excessive amount of secretion. The usual treatment 
given to patients with such a cervix is douching, probably 
with a solution containing tincture of iodine or carbolic 
acid, and, after a variable length of time, when douching 
has been proved to be useless, curetting. Douching can do 
no good in these cases, except by -washing away any secre- 
tion which is not too tenacious; curetting not only does 
no good, but it may do much harm. 

It is a common occurrence in hospital and consulting 
practice to meet patients who say that all they complained ; 
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of, before they were curetted, was a discharge which made 
them uncomfortably moist, caused a certain amount of 
irritation, and sometimes necessitated the wearing of a 
napkin. Since the curetting, on the other hand, they have 
had aching pain in the pelvis and back for several days 
before the menstrual periods and excessive bleeding at the 
periods, while there has been no diminution of the inter- 
menstrual discharge. These fresh symptoms are to be 
attributed to an upward spread of infection from the cervix 
to the body of the uterus, and often to the Fallopian tubes, 
as the result of the curetting. 

During the last year, I have had under my care two cases 
which illustrate the graver results of curetting. In the 
first, a patient of 43 was curetted on account of a purulent 
discharge. I saw her three months later and found a severe 
pelvic inflammation, mainly cellulitis, with a very large 
hard mass of exudate. After prolonged treatment the exuda- 
tion was absorbed to a large extent, but the mobility of 
the uterus was diminished and the patient experienced pain, 
at the menstrual periods, of such severity that eventually 
I removed the uterus. In the other case, a woman of 25 
was curetted for no adequate reason and pelvic inflammation 
followed, in this case chiefly peritonitic. After rest in bed 
and appropriate treatment, the acute symptoms cleared 
up, but there have been several months of invalidism, with 
the strong probability that the patient is sterile from the 
results of tubal inflammation. 

The cure of a profuse discharge from a lacerated everted 
cervix, or chronic cervicitis to use the popular hybrid term, 
must be brought about by treatment applied to the exposed 
cervical mucous membrane. In the less severe cases, appli- 
cation of pure carbolic acid on three or four occasions may 
effect a cure. In more severe cases, scraping the exposed 
cervical mucous membrane with a sharp curette under 
anaesthesia and twisting off mucous polypi, if present, 
followed by application of pure carbolic acid, is sometimes 
effective. In the most severe cases, however, the benefit 
accruing from this treatment is only temporary, and the best 
treatment for a deeply-split cervix with much eversion is 
repair by trachelorrhaphy or amputation. 
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Extern-Assistant Physician, Royal Maternity Hospital, Edinburgh; 

Obstetric Physician, New Town Dispensary, Edinburgh ; 

Examiner to the Central Midwives Board 
f or Scotland, 

The perusal of the eight papers on “ Twilight Sleep ” in the 
January, 1917 number of The Practitioner leads me to 
believe that a short record of my experience may be of 
interest to others, and possibly helpful. That experience has, 
at any rate, been fairly extensive, for since 1908, when Sir 
Halliday Croom first began to try it in the Royal Maternity 
Hospital of this city, I have not only used it more and more 
in practice, but have been privileged to observe its employ- 
ment in the majority of his private cases as well. In 
those eight years, I think that between hospital and private 
work, I must have seen more than two hundred cases in 
which scopolamine and morphine have been administered. 
As far as statistics are concerned, however, I confine myself 
to 70 private cases on which I have notes as to the effects 
of the drugs. 

To begin with, I may say at once that I have never seen 
any harm to the mother result from the treatment, but, 
on the other hand, a great deal of benefit. Nor have I 
ever seen a child lost through the employment of the 
drugs. 

The method to which experience has gradually led me 
is as follows. In a primipara, a .first injection of -Jth of 
a grain of morphine and T Jyth of a grain of scopolamine 
(hyoscine hydrobromide) is given as soon as the pains are 
coming regularly and strongly at intervals of about seven 
to ten minutes, and the external os has definitely begun to 
open. In multipara, the same initial dose is given as soon 
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time, and if the former leaves, the house, he must look in at 
frequent intervals, and inform the nurse of his whereabouts. 
I may have been unfortunate, but I do not think I have had 
quite such good results when I have left a case to routine 
injections by the nurse. 

I usually administer a little chloroform during the actual 
passage of the head over the perineum. This prevents the 
patient making sudden movements. 

All the 70 cases referred to were conducted in private 
houses or nursing homes. Forty-eight of the patients were 
primiparae, and the maternal complications included albu- 
minuria, cardiac disease, and minor degrees of contracted 
pelvis. With the exception of one breech case, they were 
all vertex presentations, and 17 were occipito-posterior in 
position. In 28 cases there was complete amnesia, the 
patient remembering literally nothing of the labour after 
the first, or, more often, after the second injection. In 
39 there was very considerable, but not complete, amnesia, 
with considerable analgesia. Of this class of results, multi- 
pane, who have previously gone through a labour without 
the treatment, are the best judges, and all such, -with 
only one exception, were emphatically of opinion that 
the treatment had helped them greatly, and had left them 
feeling much better at the end of the labour. 

In two cases, the injections produced so much 
excitement that they had to be stopped and chloroform 
administered. In one, the drugs produced absolutely no 
effect whatsoever. 

With regard to the children, in only two private cases 
have I ever had any anxiety, even momentary. Strangely 
enough, these were both children of the same mother, a 
multipara. In the first instance, the labour ended much earlier 
than had been anticipated. On the second occasion, omnopon 
had been used instead of morphine. The child was the 
first of twins, and was followed twenty minutes later by 
a second, which cried at once. In both these cases, a warm 
bath was the most effective restorative. 

In about half of my cases, forceps were used, a little 
chloroform being given for any operative interference ; but 
being a firm believer in the wholly beneficial effect of the 
timely and careful use of forceps, I do not feel prepared to 
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as the pains are coming regularly and strongly, provided 
the labour may be expected to last at least four hours. It 
is essential that all such disturbances as the giving of an 
enema should be got over first. This first dose begins to 
produce its effect after from fifteen to twenty minutes, but I 
do not think the patient can be regarded as in any sense 
in a " twilight sleep ” until after the second dose of scopo- 
lamine alone has been given. The initial dose of morphia 
intensifies the effect of the scopolamine and gives it a chance, 
which, if used alone, it would not have in the presence of 
pain, to dull the sensorium. This dulness may easily be 
maintained subsequently with minimum doses of scopo- 
lamine, provided the second dose is given before the effect 
of the morphia has- begun to diminish. This, I think, 
is an important point, and I have found that it is almost 
always best to give the second dose of scopolamine about 
45 to 50 minutes after the first dose. Usually the second 
dose is tr-J-yth of a grain of scopolamine, but if the patient 
is deeply affected by the first dose I give less, perhaps 
? ^jth. Thereafter, in the great majority of cases, the 
sleep can be maintained with doses of -j-J-^th of a grain of 
scopolamine at intervals of about an hour to an hour 
and a quarter. I do not think the best results can be 
obtained or expected by following any rigid routine in regard 
either to dosage or to the intervals between injections. 
The effect varies to some extent in different patients, 
and each one ought, if possible, to be judged separately, 
these points being decided by her condition as estimated 
either by a memory test, or by the extent to which she 
appears conscious of such manipulations as examinations. 
Experience soon enables one to form a good idea of how 
deeply she is drugged without employing any particular 
or specific tests. 

During the whole time the maintenance of absolute 
quiet in the room is an important point, and one to which 
nurses in particular require to be educated. Darkening 
of the room by drawing the blinds or curtains is also 
important, and, unlike Dr. Giuseppi, I have never found 
any difficulty in doing this, nor can I imagine any in an 
ordinary middle-class house. The patient should never be 
left. Either doctor or nurse must be in the room all the 
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time, and if the former leaves the house, he must look in at 
frequent intervals, and inform the nurse of his whereabouts. 
I may have been unfortunate, but I do not think I have had 
quite such good results when I have left a case to routine 
injections by the nurse. 

I usually administer a little chloroform during the actual 
passage of the head over the perineum. This prevents the 
patient making sudden movements. 

All the 70 cases referred to were conducted in private 
houses or nursing homes. Forty-eight of the patients were 
primipane, and the maternal complications included albu- 
minuria, cardiac disease, and minor degrees of contracted 
pelvis. With the exception of one breech case, they were 
all vertex presentations, and 17 were occipito-posterior in 
position. In 28 cases there was complete apmesia, the 
patient remembering literally nothing of the labour after 
the first, or, more often, after the second injection. In 
39 there was very considerable, but not complete, amnesia, 
with considerable analgesia. Of this class of results, multi- 
part, who have previously gone through a labour without 
the treatment, are the best judges, and all such, with 
only one exception, were emphatically of opinion that 
the treatment had helped them greatly, and had left them 
feeling much better at the end of the labour. 

In two cases, the injections produced so much 
excitement that they had to be stopped and chloroform 
administered. In one, the drugs produced absolutely no 
effect whatsoever. 

With regard to the children, in only two private cases 
have I ever had any anxiety, even momentary. Strangely 
enough, these were both children of the same mother, a 
multipara. In the first instance, the labour ended much earlier 
than had been anticipated. On the second occasion, omnopon 
had been used instead of morphine. The child was the 
first of twins, and was followed twenty minutes later by 
a second, which cried at once. In both these cases, a warm 
bath was the most effective restorative. 

In about half of my cases, forceps were used, a little 
chloroform being given for any operative interference; but 
being a firm believer in the wholly beneficial effect of the 
timely and careful use of forceps, I do not feel prepared to 
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as the pains are coming regularly and strongly, provided 
the labour may be expected to last at least four hours. It 
is essential that all such disturbances as the giving of an 
enema should be got over first. This first dose begins to 
produce its effect after from fifteen to twenty minutes, but I 
do not think the patient can be regarded as in any sense 
in a “ twilight sleep " until after the second dose of scopo- 
lamine alone has been given. The initial dose of morphia 
intensifies the effect of the scopolamine and gives it a chance, 
which, if used alone, it would not have in the presence of 
pain, to dull the sensorium. This dulness may easily be 
maintained subsequently with minimum doses of scopo- 
lamine, provided the second dose is given before the effect 
of the morphia has- begun to diminish. This, I think, 
is an important point, and I have found that it is almost 
always best to give the second dose of scopolamine about 
45 to 50 minutes after the first dose. Usually the second 
dose is Tr-J-jjth of a grain of scopolamine, but if the patient 
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^flth. Thereafter, in the great majority of cases, the 
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and a quarter. I do not think the best results can be 
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either to dosage or to the intervals between injections. 
The effect varies to some extent in different patients, 
and each one ought, if possible, to be judged separately, 
these points being decided by her condition as estimated 
either by a memory test, or by the extent to which she 
appears conscious of such manipulations as examinations. 
Experience soon enables one to form a good idea of how 
deeply she is drugged without employing any particular 
or specific tests. 

During the whole time the maintenance of absolute 
quiet in the room is an important point, and one to which 
nurses in particular require to be educated. Darkening 
of the room by drawing the blinds or curtains is also 
important, and, unlike Dr. Giuseppi, I have never found 
any difficulty in doing this, nor can I imagine any in an 
ordinary middle-class house. The patient should never be 
left. Either doctor or nurse must be in the room all the 



SCOPOLAMINE AND MORPHINE IN LABOUR. 319 


time, and if the former leaves the house, he must look in at 
frequent intervals, and inform the nurse of his whereabouts. 
I may have been unfortunate, but I do not think I have had 
quite such good results when I have left a case to routine 
injections by the nurse. 

I usually administer a little chloroform during the actual 
passage of the head over the perineum. This prevents the 
patient making sudden movements. 

All the 70 cases referred to were conducted in private 
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minuria, cardiac disease, and minor degrees of contracted 
pelvis. With the exception of one breech case, they were 
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the first, or, more often, after the second injection. In 
39 there was very considerable, but not complete, amnesia, 
with considerable analgesia. Of this class of results, multi- 
parse, who have previously gone through a labour without 
the treatment, are the best judges, and all such, with 
only one exception, were emphatically of opinion that 
the treatment had helped them greatly, and had left them 
feeling much better at the end of the labour. 

In two cases, the injections produced so much 
excitement that they had to be stopped and chloroform 
administered. In one, the drugs produced absolutely no 
effect whatsoever. 

With regard to the children, in only two private cases 
have I ever had any anxiety, even momentary. Strangely 
enough, these were both children of the same mother, a 
multipara. In the first instance, the labour ended much earlier 
than had been anticipated. On the second occasion, omnopon 
had been used instead of morphine. The child was the 
first of twins, and was followed twenty minutes later by 
a second, which cried at once. In both these cases, a w’arm 
bath was the most effective restorative. 

In about half of my cases, forceps were used, a little 
chloroform being given for any operative interference ; but 
being a firm believer in the wholly beneficial effect of the 
timely and careful use of forceps, I do not feel prepared to 



320 


THE PRACTITIONER. 


say that the use of the drugs increased the need for their 
employment to any great extent. Nor do I think that 
the injections greatly increase the duration of labour, 
certainly not seriously. I do, however, think that there 
is a slightly greater tendency to uterine relaxation during 
and immediately after the third stage, and, although I 
have never had a serious haemorrhage, I make it a practice 
to inject emutin or pituitrin in all these cases as soon as 
the placenta is bom. 

When the patient wakes up, an hour or two after the 
delivery is completed, one of the most striking benefits 
of the treatment becomes apparent, namely, the quite ex- 
traordinary sense of well-being. Owing to the painful stimuli 
having failed to- make any lasting impression on the brain, 
there is an entire absence of shock or prostration, and, 
to experienced multipart, this has been a perfect revelation. 
Just at first there may be a certain amount of incoherence 
in thought and speech, but that rapidly passes off. 

One or two more practical points. First, I have a 
thorough distrust of solutions of scopolamine, and always 
use it in compressed hypodermic tablets. Secondly, although 
I have given as many as n injections to one patient, more 
than once, I have hardly ever repeated the morphine. It 
is beyond doubt that it is the morphine that produces the 
oligopncea in the child, and, accordingly, it should never 
be given if there is reason to expect the birth within two- 
and-a-half hours. I think Dr. Fairbaim’s six-hour rule 
on this point errs on the safe side, and would exclude 
many suitable cases. Dr. Hedley's rule of never beginning 
the treatment in the second stage is a little sweeping, 
although I agree with him that the best results are never 
got when tliis is done. 

With all deference to Dr. Giuseppi, I must confess that 
I am not in the habit of worrying over the foetal heart. 
I believe that it is the morphine that affects the foetus 
much more than the hyoscine, and, as I never repeat it — 
or hardly ever — I think that in most cases repeated auscul- 
tation of the fcetal heart is unnecessary. I know of no 
real evidence that the hyoscine in the minimum doses recom- 
mended affects the fcetal heart to anyr dangerous t. ■ 
In any prolonged labour one auscultates ut no' ; "p- 
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one is employing scopolamine. 

By .those about to try the treatment for the first time 
there are two points worthy of remembrance. The first 
is that the aim of the treatment is not anaesthesia, nor 
even analgesia in the first place, hut amnesia. If the 
injections result in the patient appearing to suffer no 
pain during the uterine contractions, then she is definitely 
over-dosed. The patient ought to groan and move herself 
a little during each pain, and in the intervals fall into a 
sleep. During the pains she may answer questions, or 
complain of the suffering in perfectly coherent language, - 
and ask for water, which should be given her. But in 
spite of this apparent consciousness of the sufferings, she 
will be found to have afterwards little or no recollection 
of it. 

Secondly, the babies after scopolamine-morphine treat- 
ment are usually a little sleepy, and rarely cry much for 
the first twenty-four hours. But, provided the child is 
breathing regularly, even though slowly, there is no danger. 
If its colour is bad, then the usual artificial respiration is 
required, and I have found a warm bath most helpful. 

In all probability a slightly cyanosed baby would come 
right in due course without any treatment at all. But 
while I have never had the courage to act upon this opinion, 
I do think that there is some unnecessary nervousness about 
the minor degrees of cyanosis and oligopncea occasionally 
experienced with this treatment. 

On account of the time and personal attention needed, 
I doubt if the treatment can ever be expected to be 
adopted widely in general family practice. Anything like 
indiscriminate use of it would certainly be dangerous. 
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SOME RECENT VACCINE THERAPY. 

By ALEXANDER FLEMING, F.R.C.S. 

Assistant Bacteriologist under the National Medical Research Committee; 
Pathologist, London Lock Hospitals. 

MIXED VACCINES IN IMMUNIZATION AGAINST TYPHOID 
AND PARATYPHOID FEVERS, 

In my article on typhoid inoculation in The Practitioner 
just over a year ago, 1 1 shortly discussed the question of the 
use of mixed vaccines for the prevention of the “ Enteric 
Group ” of diseases. 

The opinion expressed at that time was, that as typhoid 
was by far the most serious disease of this group, and as 
it had been proved conclusively that a vaccine of the typhoid 
bacillus gives good immunity to this disease, it would be very 
unwise to use a mixed vaccine if the immunity conferred 
to typhoid would be in any way interfered with. 

The idea of mixed vaccines is by no means a new one, 
and they have been used very extensively and with success 
in clinical medicine for the treatment of diseases, in which 
two or more organisms are the infecting agents. They have 
for years, too, been used as a prophylactic measure for 
diseases such as the common cold,hn which the infecting agent 
may be one of several microbes. In these cases, the vaccine 
is made of a mixture of all the microbes which may produce 
the disease, and such a vaccine has been highly successful 
in practice. 

In connection with the “ Enteric Group " of diseases, 
Castellani has, for a number of years, advocated a mixed 
vaccine of typhoid and paratyphoid A and B, and he has 
shown that such a vaccine, when injected, gives rise to the 
production of immune bodies (agglutinins) to all the organisms 
injected. 

This question of mixed vaccines was the subject of a dis- 
cussion at a meeting of the Society of Tropical Medicine and 
Hygiene in November, 1915, when Dr. Castellani strongly 
The Practitioner, January, 1916. 
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advocated the routine use of mixed vaccines for the im- 
munization of troops in the field, and he put forward figures 
to show that the agglutinins developed in the serum, as a 
result of the inoculation of such mixed vaccines, were not 
less than when the vaccines were given separately. Not 
only did he advise the use of mixtures of typhoid and para- 
typhoid, but he also suggested the addition of one or all the 
microbes causing cholera, plague, or Malta fever. 

The -following table, which is extracted from one given 
by Castellani dealing with the injection of ordinary vac- 



Nature of 

Vaccine. 

Typhoid. 

Paratyphoid A. 



Paratyphoid B. 

Weeks after Inocu- 
lation. 

Weeks after Inocu- 
lation. 

Weeks after Inocu- 
lation. 

1. 

2 , 

<■ 

8. 

u. 

'• 

2. 


3. 

15. 

*• 

2. 

4. 

8. 

15. 

David - 

Mixed 

0 

400 

200 

SO 

20 

0 

60 

60 

60 

20 

0 

20 

20 

20 

20 

Fernendo 

Mixed 

0 

300 

200 

SO 

20 

0 

60 

60 

60 

20 

0 

20 

20 

20 

20 

Peter - 

Typhoid - 

20 

500 

200 

150 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Singho - 

Paratyphoid A. 

0 

0 

0 

0 

0 

20 

80 

40 

60 

0 

0 

0 

0 

0 

0 

Aston - 

Paratyphoid B. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

50 

60 

20 

0 


The numbers represent the dilutions of serum which agglutinated the organism. 

cines killed by heat, shows that the response, as measured 
by agglutinins, is usually more rapid when the single vaccine 
is given, although, after two weeks have elapsed, the results 
are much the same with both vaccines. 

This point of the delayed response to the mixed vaccine " 
was further brought out by Dr. Freeman in the same dis- 
cussion. This observer, working with a pure cholera vaccine 
and a mixed vaccine of cholera and typhoid, showed tha t, 
as regards the agglutinins, the opsonins and the bactericidal 
substances, the development of immunity was slower when 
the mixed vaccine was used than when cholera vaccine 
alone was employed. 

It would appear, therefore, that where an immediate 
effect is wanted, as, for instance, the immunization of the 
community after the outbreak of an epidemic, it would be 
wise to use a single vaccine ; whereas, when it is the lasting 
effect which is aimed at, the resultant immunity is as good 
when a mixed vaccine is given. 

It is of the greatest importance, in connection with the 
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use of any vaccines on a large scale, that the reaction 
following their use should not be very severe. 

The question of the reaction following mixed typhoid 
and paratyphoid vaccines has been fully discussed in a 
very valuable paper by Coppinger and Gibson in the Journal 
of the Royal Army Medical Corps (May, 1916). 

They found that, with the mixed vaccines, the reaction 
began earlier than with typhoid vaccine alone, and the local 
reaction was definitely greater. When the mixed was 
given, even when the typhoid portion of the vaccine was 
made with broth cultures, only a small proportion of the 
individuals injected had temperatures over 101, and none 
exceeded this when the typhoid portion of the vaccine was 
made from agar cultures. These observers also demon- 
strated a very good immunizing response in the inoculated 
men following the mixed vaccine. In practice, therefore, it 
has been found that the reaction following the use of 
mixed vaccine of typhoid and paratyphoid (T.A.B. vaccine) 
is not greatly in excess of that following pure typhoid vac- 
cine, and this slight drawback is more than compensated 
by the increased immunity to paratyphoid. For the past 
year, therefore, inoculations have been of the mixed T.A.B. 
vaccine, the composition of which is 1,000 millions typhoid 
bacilli and 500 millions each of paratyphoid A and B. Two 
inoculations should be given : the first, of half a cubic centi- 
metre, and the second, ten days later, of one cubic centimetre. 

VACCINATION AGAINST PNEUMONIA. 

Since vaccine therapy became an established practice in 
medicine, many isolated attempts had been made to treat 
lobar pneumonia with vaccines of pneumococcus, and results 
have been published showing various degrees of benefit, 
which have followed the use of vaccines. On the whole, 
however, the results have been disappointing, but until 
1911, no systematic attempt had been made to employ 
pneumococcus vaccine as a prophylactic against pneumonia. 
In that year. Sir Almroth Wright and his co-workers, Drs. 
Parry Morgan, Dodgson and Colebrook, studied this question 
on a large scale among the Kaffirs employed on the Rand 
mines, where pneumonia is very prevalent. Their results 
were published in 1913, and were noted in my review of 



SOME RECENT VACCINE THERAPY. 325 

work on vaccine therapy in The Practitioner of that year. 
Briefly, they found that, by employing large doses of pneumo- 
coccal vaccine, the incidence of the disease was reduced very 
decidedly (in some cases 50 per cent.), and the case mor- 
tality was also diminished. Since this report was published, 
a number of interesting and important facts regarding the 
pneumococcus have come to light. It has been clearly 
established that pneumococci can, by means of serum 
reactions, be divided into several definite groups. The mem- 
bers of these different groups are identical morphologically ; 
yet the injection of a vaccine of one group confers immunity 
to that group only and not to others. 

Thus, the pneumococci have been split up in exactly 
the same way that, in the last year or two, the meningococci 
. have been divided into groups, morphologically the same, 
but, as regards immunity, quite different. 

Dochez and Gillespie in New York showed that virulent 
pneumococci from lobar pneumonia could be divided into 
four groups, viz. : — 

Type 1, representing 45 per cent, of all cases. 

it 2 ) 11 20 11 11 

„ 3» » 14 » ,, (pneumococcus 

mucosus). 

it 4 > >» 22 11 1, 

Group 4 “ consists of a heterogenous collection of isolated 
individuals which cannot be related to one another by 
immunologic reactions.” 

Lister, in South Africa, finds the same groups 1, 2 and 
3, but, in addition, finds another group which he calls " A,” 
which is very prevalent on the Rand. He also finds four 
other groups of less importance. He has recently published 
a paper giving the results of his experiments in South Africa, 
where he has continued the work initiated by Sir Almroth 
Wright and alluded to above. 

By means of what is, to all intents and purposes, 
Wright's opsonic method, he was able to demonstrate immune 
bodies (opsonins and agglutinins) in the blood of rabbits and 
men inoculated with pneumococcal vaccines. These immune 
bodies were only produced towards the particular group of 
pneumococci, which had been used for injection. For 
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attack are less in quantity and disappear sooner than after 
inoculation of large doses of vaccine; and secondly, in cases 
in which the type of pneumococcus causing the second attack 
has been investigated, it has been found to be different 
from the type which caused the first attack, and, as pointed 
out above, it is not to be expected that pneumonia due to 
pneumococcus type 1 will confer immunity to pneumococci 
of another type. 

Such immunity, however, seems to be conferred] by 
inoculation with a mixed vaccine of the several types. 

It would seem, from the results obtained in South 
Africa by the workers referred to above, that there may yet 
be a very great field for the prophylactic use of pneumococcus 
vaccine even in countries such as this, where the disease 
does not take an epidemic form. In all probability there 
are, in England, a number of different types prevalent just 
as in New York and South Africa, and a prophylactic 
vaccine will have to include representatives of these different 
types. 

Possibly, too, we may find that, using larger doses of 
vaccine than we have been accustomed to do, we shall be 
able to employ the vaccine with greater success in the 
treatment of the disease. 
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instance, an animal inoculated with pneumococcus vaccine 
made from a member of group A would produce immune 
bodies to group A only, and not to groups B, C, D, etc. 

Using a mixed vaccine, immune bodies were developed 
to all the groups. Injections were made intravenously 
and subcutaneously, and it was found that, by the intra- 
venous method, the optimum result could be obtained with 
a much smaller dose of vaccine, although, in both man and 
in rabbits, the same result could be obtained by the sub- 
cutaneous method if the dose were sufficiently increased. 

On a large scale there are practical difficulties in the 
way of intravenous inoculation, so Dr. Lister advocates, 
for prophylaxis, three subcutaneous inoculations at weekly 
intervals, of 6,000 millions of each of the groups of pneumo- 
cocci against which it is desired to immunize the individual. 

Suppose there are five prevalent groups, this makes the 
formidable total of 30,000 million pneumococci at each 
injection. It might be thought that this quantity of vaccine 
would cause a violent reaction, but apparently this is not 
so, and he states definitely that the reaction is certainly 
less than with ordinary prophylactic typhoid vaccine. 

Dr. Lister confirmed his serological results by injecting 
12 rabbits, six of which had been previously protected by 
inoculation with pneumococcus vaccine, with eight times 
the lethal dose of living pneumococci. All the uninoculated 
rabbits died, and all the inoculated rabbits survived, 
clearly demonstrating the value of the vaccine. 

According to his results, all the previous prophylactic 
inoculations of pneumococcal vaccine on the Rand had 
been too small to give the maximum amount of immunity, 
but yet a very considerable reduction in the incidence of the 
disease had been effected, as shown by Sir Almroth Wright, 
and later by Dr. Maynard. 

It has been argued against the success of prophylactic 
inoculation against pneumonia, that not infrequently a 
second attack follows soon after the first, thus appearing 
to show that no immunity has been conferred by the first 
attack, and so it would be unlikely that much immunity 
would follow the injection of vaccine. This argument is 
fallacious, as Lister has pointed out. In the first place, 
the demonstrable immune bodies in the blood following an 
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way of intravenous inoculation, so Dr. Lister advocates, 
for prophylaxis, three subcutaneous inoculations at weekly 
intervals, of 6,000 millions of each of the groups of pneumo- 
cocci against which it is desired to immunize the individual. 

Suppose there are five prevalent groups, this makes the 
formidable total of 30,000 million pneumococci at each 
injection. It might be thought that this quantity of vaccine 
would cause a violent reaction, but apparently this is not 
so, and he states definitely that the reaction is certainly 
less than with ordinary prophylactic typhoid vaccine. 

Dr. Lister confirmed his serological results by injecting 
12 rabbits, six of which had been previously protected by 
inoculation with pneumococcus vaccine, with eight times 
the lethal dose of living pneumococci. All the uninoculated 
rabbits died, and all the inoculated rabbits survived, 
clearly demonstrating the value of the vaccine. 

According to his results, all the previous prophylactic 
inoculations of pneumococcal vaccine on the Rand had 
been too small to give the maximum amount of immunity, 
but yet a very considerable reduction in the incidence of the 
disease had been effected, as shown by Sir Almroth Wright, 
and later by Dr. Maynard. 

It has been argued against the success of prophylactic 
inoculation against pneumonia, that not infrequently a 
second attack follows soon after the first, thus appearing 
to show that no immunity has been conferred by the first 
attack, and so it would be unlikely that much immunity 
would follow the injection of vaccine. This argument is 
fallacious, as Lister has pointed out. In the first place, 
the demonstrable immune bodies in the blood following an 
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conducting channel of the heart, and the path along which 
the exciting stimulus travels from auricles to ventricles, 
and by which it is distributed throughout the cardiac 
musculature. 

SA represents the sino-auricular node, the most irritable 
part of a normal heart and the starting-point of the heart’s 
beat, while AV represents the auriculo-ventricular node — a 
structure resembling it in many respects. Joining SA and 
AV is a more or less definite band, 1 the bundle of Flack 
(F). While starting from the AV node and running down 
the interventricular septum, is the main bundle of His, or 
Stanley Kent. This divides into a Right (r 1 ) and Left 
(l 2 ) branch, the former passing to the right ventricle, where 
it ends chiefly in the right, papillary muscle, and the latter 
to the left ventricle, where it terminates chiefly by arborizing 
round about the apex, chiefly on the inner surface. 

Side by side -with this is a normal electrocardiogram. 
This is a graphic record of the electrical beat of the heart, 
but I think it may be regarded as something more than this, 
and be taken to be " an actual and accurate graphic record 
of the functional state of the heart muscle.” The significance 
of the different parts of the curves are possibly well known 
to most, but, even if I have subsequently to modify my view, 
I wish to associate the different waves with activity in definite 
regions of the heart muscle. With this end in view, I have 
had placed on my first diagram the letters of the electro- 
cardiographic curve, which corresponds to activity of the 
different parts indicated. Briefly enumerating the different 
waves, they are as follows : — 

P = Auricular complex, and corresponds to auricular 
contraction. 

QRST = Ventricular complexes. 

QRS = 1st ventricular complex. 

T = 2nd ventricular complex. 

Q = corresponding, in all probability, to contraction to 
the upper part of the septum (Lewis). 

1 The writer is not convinced’ that this exists in the human heart and 
suggests that the stimulus radiates out from SA as indicated by the 

broken lines. 
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By J. STRICKLAND GOODAIX, JI.B., M.R.C.P., F.R.C.S., F.R.S.E. 

Lecturer on Physiology and Sub-Dean, Middlesex Hospital; Assistant 
Physician, National Hospital for Diseases of the Heart, London ; 

Consulting Cardiologist, Red Cross and Australian 
Auxiliary Hospitals. 

Characteristic cases of definite heart-block are, on the one 
hand, sufficiently uncommon to be interesting, and, on the 
other hand, sufficiently common to be important. It is 
partly for this reason, and partly because few, if any, cardiac 
lesions demonstrate better the essential value of the electro- 
cardiograph as an aid to diagnosis, that I have chosen the 
subject of Bundle Lesions for deihonstration. 


First, I would draw attention for a moment to diagram i, 
constructed by Mr. Dale Richards and myself, to indicate 



the main connections of the bundle system — the great 

* Based on a demonstration to the members of the Hunterian Society 
at the National Hospital for Diseases of the Heart, London. 
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conducting channel of the heart, and the path along which 
the exciting stimulus travels from auricles to ventricles, 
and by which it is distributed throughout the cardiac 
musculature. 

SA represents the sino-auricular node, the most irritable 
part of a normal heart and the starting-point of the heart’s 
beat, while AV represents the auriculo-ventricular node — a 
structure resembling it in many respects. Joining SA and 
AV is a more or less definite band , 1 the bundle of Flack 
(F). While starting from the AV node and running down 
the interventricular septum, is the main bundle of His, or 
Stanley Kent. This divides into a Right (r 1 ) and Left 
(I s ) branch, the former passing to the right ventricle, where 
it ends chiefly in the right, papillary muscle, and the latter 
to the left ventricle, where it terminates chiefly by arborizing 
round about the apex, chiefly on the inner surface. 

Side by side with this is a normal electrocardiogram. 
This is a graphic record of the electrical beat of the heart, 
but I think it may be regarded as something more than this, 
and be taken to be “ an actual and accurate graphic record 
of the functional state of the heart muscle.” The significance 
of the different parts of the curves are possibly well known 
to most, but, even if I have subsequently to modify my view, 
I wish to associate the different waves with activity in definite 
regions of the heart muscle. With this end in view, I have 
had placed on my first diagram the letters of the electro- 
cardiographic curve, which corresponds to activity of the 
different parts indicated. Briefly enumerating the different 
waves, they are as follows : — 

P = Auricular complex, and corresponds to auricular 
contraction. 

QRST = Ventricular complexes. 

QRS = 1st ventricular complex. 

T = 2nd ventricular complex. 

Q = corresponding, in all probability, to contraction to 
the upper part of the septum (Lewis) . 

1 The writer is not convinced ' that this exists in the human heart and 
suggests that the stimulus radiates out from SA as indicated by the 
broken lines. 
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R, to the contraction of the right ventricle, chiefly the 
right papillary muscle. 

S, to the contraction of the left ventricle in the region 
of apex ; while T corresponds, in all probability, to the 
contraction of the muscle in the region of the (aortic) base. 

The PR interval is the expression of the conductivity of the 
bundle of His, and hence its measure is a direct and reliable 
guide to the functional state of this vitally important path. 

Lesions of this bundle system may involve either the 
whole tract and not be referable to any special part, or be 
confined to some definitely localizable position. In the former 
class of cases, there is a general depression or impairment in the 
conductivity of the bundle, as is shown by increase in the 
PR interval. This is well shown in Case I. A woman, 
M. W., aged 24, suffering from double mitral disease with 
occasional extra systoles, she gave a definite history of rheu- 
matic fever at the ages of 13 and 17. The PR interval in 
this case being just under *3 second, as compared with 
• 16 in a normal average case. . 

The electrocardiogram (Fig. 3), with its measurements 
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(Fig. 3 ( b )) is given (see bottom of preceding page), together 
with a normal (Fig. 4) for comparison. 



Fig. 4. 

Such generally depressed conductivity may be either 
temporary, as in such acute conditions as pneumonia, 
diphtheria, or septic states generally, or permanent and 
usually progressive, as in rheumatic fever or in certain 
forms of syphilis. 

Turning now to those conditions in which there is a de- 
finitely localized damage to the bundle system, such damage 
may be intra-auricular, and affect the region of the sino- 
auricular node, when the whole heart is slowed, either con- 
tinuously or periodically, long “ silent ” periods occurring. 

Under this heading one includes cases of bradycardia, 
well seen in the typical well-trained athlete's heart, of which 
Record 2 is an excellent example. This case, sent me by 
my friend, Dr. Allport, was obtained from a well-known 



66 secs -V 

Fig. 5. Record 2. 


athlete just prior to a rowing match. This heart varied 
between 32 and 40 per minute normally, 1 and gave a typical 
“ athlete's " reaction to exercise, and sino-auricular heart 
block — a condition in which occasional silent periods occur; 
interspersed with beats of normal frequency. 

Record 3 (Fig. 6) is illustrative of such a condition; 
it is the heart of a professional man, who led a strenuous 


'/? » R R « 



Fig. 6. 


1 This heart has been under observation many years. 
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R, to the contraction of the right ventricle, chiefly the 
right papillary muscle. 

S, to the contraction of the left ventricle in the region 
of apex ; while T corresponds, in all probability, to the 
contraction of the muscle in the region of the (aortic) base. 

The PR interval is the expression of the conductivity of the 
bundle of His, and hence its measure is a direct and reliable 
guide to the functional state of this vitally important path. 

Lesions of this bundle system may involve either the 
whole tract and not be referable to any special part, or be 
confined to some definitely localizable position. In the former 
class of cases, there is a general depression or impairment in the 
conductivity of the bundle, as is shown by increase in the 
PR interval. This is well shown in Case X. A woman, 
M. W., aged 24, suffering from double mitral disease with 
occasional extra systoles, she gave a definite history of rheu- 
matic fever at the ages of 13 and 17. The PR interval in 
this case being just under -3 second, as compared with 
'• x6 in a normal average case. . 

The electrocardiogram (Fig. 3), with its measurements 



’Leads, 

* 

Q. 

R. 

s. 

T. 

B 

£ 

Duration. 

A 

to 

'3 

X 

1 

Form. 

d 

o 

"ri 

3 

Q 

A 

tl 

‘C 

X 

g 

o 

1 ° 

.2 

1 Tj 

3 

Q 

Height* 

Form. 


A 

Case i. II. 

NormaHI. 

Flat 

Bifid- 

Nor- 

mal. 

Sec. 

*13 

'06 

Mm. 

6 

5 

Abs. 

Abs- 

Nor- 

mal. 

Nor- 

mal. 

Sec. 

'06 

'03 

Mm. 

15 

14 

Nor- 

mal. 

Nor- 

mal. 

Sec. 

'03 

’03 

Mm. 

8 

6 

Nor- 

mal. 

Nor- 
mal, a 

Sec. 

'3 

‘2 

Mm. 

5 

'S 


Notes P R Case I. = '3 sec. P R normal - ‘16 sec. 


Fig. 3 { b ). 






















Fig.^9 (6). 


injured; the former case is well j I: '•rated by patient 5 
(Fig. 10). ; P., aged 72, whcf seen, complained 

of pain in' side, and > ;• 1 ■ au. ^regular heart 

due to f fx ;l of cardiac 

disease. * * v &>ide R 1 in 



332 


THE PRACTITIONER. 


and not over discreet life. This condition is often temporary 
and frequently vagal in origin, but at times is associated with, 
definite indications of structural change in the heart muscle. 
Again, the main trunk of the bundle may be damaged, when 
either incomplete or complete heart block results — the latter 
condition being known as Stokes Adams's disease. 

Case 4 (Figs. 7, 8 , g), M. G., illustrates the' auriculo- 
ventricular dissociation which results from such a lesion. 
She is a woman aged 27, scarlet fever when 3! years old. 



s s s s 


Fig. 7, 


Her general condition is dull and apathetic. On examina- 
tion, the condition is found to be most variable, no two 
observations [ever [[revealing exactly^ the same condition. 



Fro. 8. 


Usually the pulse is slow— 32. Apex beat down and out 
about 64. Jugulars pulsating and often beating twice to 
the carotid's once. A systolic thrill is at times felt at apex 
and at base. Cardiac dulness is increased. On ausculta- 
tion at the apex, one often hears three sounds — a systolic 
murmur, a second sound, and a third sound, which may be 
either (x) a diastolic murmur : (2) a re-duplicated and sound, 
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or (3) a Gibson's sound (Fig. 9 (6)). The cardio-phonogram 
shows this third sound always to be associated .with the 
auricular systole. The electrocardiographic records enable 



us to see the auriculo-ventricular dissociation that has 
occurred in this case, and to get an insight into the various 
rhythms which exist from time to time. Coupling of the 
beats at the apex is common, and is well shown. 

Finally, the right or left main bundle branches may be 





Fig."? (6). 


injured; the former case is well illustrated by patient 5 
(Fig. 10). S. P., aged 72, when first seen, complained 
of pain in her left side, and beyond having an irregular heart 
due to extra systoles, presented no definite signs of cardiac 
disease. The characteristic electrocardiogram, wide R 1 in 
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and not over discreet life. This condition is often temporary 
and frequently vagal in origin, but at times is associated with 
definite indications of structural change in the heart muscle. 
Again, the main trunk of the bundle may be damaged, when 
either incomplete or complete heart block results — the latter 
condition being known as Stokes Adams’s disease. 

Case 4 (Figs. 7, S, 9), M. G., illustrates the' auriculo- 
ventricular dissociation which results from such a lesion. 
She is a woman aged 27, scarlet fever when 3! years old. 
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Fig. 7. 

Her general condition is dull and apathetic. On examina- 
tion, the condition is found to be most variable, no two 
observations [ever jf revealing exactly] the same condition. 



Fig. 8. 


Usually the pulse is slow~32. Apex beat down and out 
about 64. Jugulars pulsating and often beating twice to 
the carotid's once. A systolic .thrill is at times felt at apex 
and at base. Cardiac dulness is increased. On ausculta- 
tion at the apex, one often hears three sounds — a systolic 
murmur, a second sound, and a third sound, which may be 
either (r) a diastolic murmur : (2) a re-duplicated 2nd sound, 
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SOME OBSERVATIONS ON THE VENOUS PULSE. 

By H. L. FLINT, M.B., Ch.B., Captain R.A.M.C. 

Assistant Surgeon to the Mansfield Hospital. 

In this article, I attempt to deal with those features of the 
venous pulse, which have caused me most difficulty in their 
interpretation. They are difficulties which all beginners in 
the use of the polygraph will experience and must be able 
to solve, before a correct reading of the venous pulse can be 
obtained. It is hardly necessary to point out that, unless 
a jugular tracing is correctly interpreted, it becomes a false 
guide instead of a great help in the diagnosis, prognosis, and 
treatment of the patient. 

It is not within the scope of this article to give an 
explanation of the factors entering into the causation of 
the venous pulse. The reader will find the whole subject 
admirably dealt with in Mackenzie’s book. Diseases of the 
Heart. It is to those who have already fallen under the 
spell and fascination of the study of cardiac disorders by 
the- aid of the clinical polygraph, that I hope this article 
will prove both interesting and instructive. 

As it is erroneously but commonly considered by many 
that the clinical polygraph is a means of diagnosing " all ” 
forms of heart disease, and is able to determine whether a 
murmur is functional or organic, it is most important to have 
a clear idea of the class of cases in which a venous tracing 
is really of the greatest importance as an aid to a correct 
diagnosis, intelligent prognosis, and treatment. 

- After first enumerating the features of the cardiac action, 
which are demonstrated in a tracing from a normal heart, I 
will mention the forms of cardiac disorders in v'hich a venous 
tracing is absolutely necessary before the condition can be 
fully and intelligently appreciated. 

The following are the features shown by a polygraph 
tracing in normal hearts : — 

1. The rate at which the, heart is beating. 

2. The fact that it is beating regularly, both in rhythm 
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SOME OBSERVATIONS ON THE VENOUS PULSE. 

By H. L. FLINT, M.B., Ch.B., Captain R.A.M.C. 

Assistant Surgeon to the Mansfield Hospital. 

In this article, I attempt to deal with those features of the 
venous pulse, which have caused me most difficulty in their 
interpretation. They are difficulties which all beginners in 
the use of the polygraph will experience and must be able 
to solve, before a correct reading of the venous pulse can be 
obtained. It is hardly necessary to point out that, unless 
a jugular tracing is correctly interpreted, it becomes a false 
guide instead of a great help in the diagnosis, prognosis, and 
treatment of the patient. 

It is not within the scope of this article to give an 
explanation of the factors entering into the causation of 
the venous pulse. The reader will find the whole subject 
admirably dealt with in Mackenzie's book. Diseases of the 
Heart. It is to those who have already fallen under the 
spell and fascination of the study of cardiac disorders by 
the- aid of the clinical polygraph, that I hope this article 
will prove both interesting and instructive. 

As it is erroneously but commonly considered by many 
that the clinical polygraph is a means of diagnosing " all ” 
forms of heart disease, and is able to determine whether a 
murmur is functional or organic, it is most important to have 
a clear idea of the class of cases in which a venous tracing 
is really of the greatest importance as an aid to a correct 
diagnosis, intelligent prognosis, and treatment. 

- After first enumerating the features of the cardiac action, 
which are demonstrated in a tracing from a normal heart, I 
will mention the forms of cardiac disorders in which a venous 
tracing is absolutely necessary before the condition can be 
fully and intelligently appreciated. 

The following are the features shown by a polygraph 
tracing in normal hearts : — 

x. The rate at which the. heart is beating. 

2. The fact that it is beating regularly, both in rhythm 
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occur two or three at a time; this 
condition is uncommon, and is a sign 
of distinct myocardial exhaustion. 
r x. The ventricular contraction has the normal 
relation to the auricular, but the auri- 
cular systole is premature. 

2. Multiple auricular extra-systoles. 

3. Interpolated auricular extra-systoles. 

4. Blocked auricular extra-systoles, i.e., a 

premature auricular systole which fails 
to stimulate the ventricle to contraction. 

Auricle and ventricle contract together before 
the normal auricular contraction is due. 


3. Auricular fibrillation. 

4. Auricular flutter. 

5. Depression of the function of conductivity of the 
auriculo-ventricular bundle — i.e., heart block — partial or 
complete. 

6. Exhaustion of the function of contractility or pulsus 
altemans. 

7. Sino-auricular block i.e., the stimulus at the sino- 
auricular node fails to give rise to a contraction, so that a 
complete cardiac cycle is missed. 

8. Escaped ventricular beats; in cases of partial heart 
block, the ventricle occasionally contracts on its own 
account, before the delayed stimulus from the auricle 
reaches it. 

STANDARD POINTS OF MEASUREMENT IN A JUGULAR TRACING. 

(SEE FIG. I.) 

It is a good plan, when solving tracings, to make a 
practice of systematically using the following points of 
measurement : — 

Point 1 marks the beginning of auricular contraction. 

Point 2 marks the hardening of the ventricles as they 
begin to contract. This point is seen in an apex tracing. 

Point 3 marks the opening of the semilunar valves and 
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and force. 

3. That the auricle and ventricle are beating in a regular 

sequence. 

4. The amount of time taken by the impulse to travel 

from auricle to ventricle along the auriculo-ventri- 
cular bundle. 

5. What proportion of time in every heart beat is taken 

up by the contraction of the auricles and ventricles, 
and what by their diastole. 

CONDITIONS IN WHICH POLYGRAPH TRACINGS ARE ABSOLUTELY 
NECESSARY. 

The clinical polygraph is most helpful, and its use is almost 
entirely confined to the differentiation of cardiac irregularities, 
abnormal rhythms, such as auricular flutter and fibrillation, 
and conditions like heart block. 

When confronted with the problem of a venous tracing, 
it is necessary to be familiar with all the possible conditions 
it may present. If the tracing is not immediately capable 
of solution, all the various conditions that may be represented 
must be gone through systematically, in order to see which 
condition is present. I therefore give, in skeleton form, a 
classification of all the various forms of cardiac irregularity, 
which is always before my mind when attempting to solve 
a difficult tracing, and I make a habit of working through 
this list systematically, eliminating each condition in turn. 

1. Sinus or youthful type of irregularity. 

1. The ventricular contraction occurs before 
the auricular. 

2. The ventricular contraction occurs at the 
same time as the auricular, and gives 
rise to one large wave. 

3. The ventricular contraction follows the 
auricular at too short a distance for 
the contraction to be the result of an 
auricular stimulus. 

4. Interpolated, i.e., a ventricular systole 
occurs between two normal ventricular 
contractions. 

5. Multiple ventricular extra-systoles. These 
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occur two or three at a time; this 
condition is uncommon, and is a sign 
of distinct myocardial exhaustion. 
f 1. The ventricular contraction has the normal 
relation to the auricular, but the auri- 
cular systole is premature. 

2. Multiple auricular extra-systoles. 

3. Interpolated auricular extra-systoles. 

^ 4. Blocked auricular extra-systoles, i.e., a 
premature auricular systole which fails 
to stimulate the ventricle to contraction. 

Auricle and ventricle contract together before 
the normal auricular contraction is due. 


3. Auricular fibrillation. 

4. Auricular flutter. 

5. Depression of the function of conductivity of the 
auriculo-ventricular bundle — i.e., heart block — partial or 
complete. 

6. Exhaustion of the function of contractility or pulsus 
altemans. 

7. Sino-auricular block i.e., the stimulus at the sino- 
auricular node fails to give rise to a contraction, so that a 
complete cardiac cycle is missed. 

8. Escaped ventricular beats; in cases of partial heart 
block, the ventricle occasionally contracts on its own 
account, before the delayed stimulus from the auricle 
reaches it. 

STANDARD POINTS OF MEASUREMENT IN A JUGULAR TRACING. 

(SEE FIG. I.) 

It is a good plan, when solving tracings, to make a 
practice of systematically using the following points of 
measurement : — 

Point 1 marks the beginning of auricular contraction. 

Point 2 marks the hardening of the ventricles as they 
begin to contract. This point is seen in an apex tracing. 

Point 3 marks the opening of the semilunar valves an<i 
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the commencement of the carotid pulse. 

Point 4 marks the beginning of the radial pulse. 

Point 5 marks the closure of the semilunar valves. 

Point 6 marks the opening of the tricuspid valve. This 
is usually a well-defined point, occurring at the summit 
of the ventricular or " V ” wave. 



Radial 

Fig. i. 

In all the tracings reproduced in this article, each 
division of the time marker is 1-5 sec. 

The space between points 2 and 3 is called D, or the 
presphygmic period of the ventricular systole. 

The space between points 3 and 5 is called E ; this is the 
period of ventricular output, called the sphygmic or pulse 
period. 

The space between points 5 and 6 is called F; the 
prosphygmic period. 

The space between points 6 and 2 is called G; this is 
the period of ventricular diastole. 

THE ROUTINE METHOD OF APPROACHING A TRACING. 

1. Examine the radial tracing to see if it is regular in 
both its rhythm and the force of its contraction. 

2. Mark in point 4, at the beginning of the upstroke in 
the radial tracing. 

3. Mark in point 3, i-ro sec. before 4. Point 3, the 
beginning of the carotid pulse, usually occurs 1-10 sec. before 
the radial. This measurement can always be checked by 
taking a tracing of two or three of the carotid beats. 

4. With a pair of compasses measure the distance from 
the ordinate at the beginning of the radial tracing to point 3. 
With the compasses fixed, mark in point 3 on the jugular 
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tracing, measuring from the ordinate at the beginning of 
the tracing. Point 3, in a normal tracing, will fall at the 
beginning of the carotid wave. 

5. From point 3 in the jugular tracing mark in point I, 
1-5 sec; before point 3. This will normally fall at the be- 
ginning of the auricular wave. The auricle normally begins 
to contract 1-5 sec. before the beginning of the carotid pulse. 
The space between 1 and 3 is known as the A-C interval, and 
is taken as the measure of time that it takes the stimulus 
to pass from the auricle to the ventricle. I shall return 
to this measurement before long. 

6. Now mark in point 6 on the jugular tracing. This is 
usually a well-defined point. It is the point at which the 
" V " wave just begins to fall. On the radial tracing, point 6 
usually falls near the bottom of the aortic notch; it should 
always be checked by this measurement. 

7. Point 5 is not of much practical importance in solving 
tracings. When present, it is represented by a notch on the 
" V " wave about 1-10 sec. before point 6. 



Fig. 2. 


If tracings are systematically attacked in this way, the 
great majority will be capable of solution. 

I need only remind my readers that there are two 
varieties of venous pulse: (a) the auricular; ( b ) the ven- 
tricular. 

(а) The auricular venous pulse normally shows an " A " 

wave due to the contraction of the auricle, followed 
by C and V waves, but the last two waves may 
be absent in cases like auricular flutter. Fig. 1 
is an example of the auricular type of venous 
pulse. 

(б) The ventricular venous pulse does not show an 
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the commencement of the carotid p uls e. 

Point 4 marks the beginning of the radial pulse. 

Point 5 marks the closure of the semilunar valves. 
Point 6 marks the opening of the tricuspid valve. This 
is usually a well-defined point, occurring at the summit 
of the ventricular or “ V ” wave. 



Radial 

Fig. i. 

^ a h the tracings reproduced in this article, each 
division of the time marker is 1-5 sec. 

The space between points 3 and 3 is called D, or the 
Presphygmic period of the ventricular systole. 

The space between points 3 and 5 is called E ; this is the 
period of ventricular output, called the sphygmic or pulse 
period. 

The space between points 5 and 6 is called F; the 
prosphygmic period. 

The space between points 6 and 2 is called G; this is 
the period of ventricular diastole. 

THE ROUTINE METHOD OF APPROACHING A TRACING. 

x. Examine the radial tracing to see if it is regular in 
both its rhythm and the force of its contraction. 

2. Mark in point 4, at the beginning of the upstroke in 
the radial tracing. 

3 - Mark in point 3, 1-10 sec. before 4. Point 3, the 
beginning of the carotid pulse, usually occurs 1-10 sec. before 
the. radial. This measurement can always be checked by 
taking a tracing of two or three of the carotid beats. 

4 - With a pair of compasses measure the distance from 
the ordinate at the beginning of the radial tracing to point 3. 
With the compasses fixed, mark in point 3 on the jugular 
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A-C interval is adopted, which I shall soon describe. 

3. In cases in which the A-C interval is increased con- 

siderably, an " H " wave may occur as a post- 
auricular wave between the " A " and “ C ” waves. 
This wave is usually only small, for there is a dilating 
auricle interposed between the tricuspid valve and 
the jugular vein. 

4. In cases of partial heart-block, a well defined “ H ” 

wave may occur after those auricular contractions 
which are not followed by ventricular contractions. 
This wave must not be mistaken for a ventricular 
wave. 

5. In cases of auricular fibrillation in which the " H ” 

wave is present, it may be mistaken for an auri- 
cular wave, and give rise to a false interpretation 
of the tracing. In these cases, the space between 
the “ V ” and “ H ” waves is constant, whereas the 
space between the " H ” and " C” waves is variable, 
because the rhythm in cases of fibrillation is always 
irregular, except in some cases in which the heart 
is under the influence of digitalis, and when fibrilla- 
tion occurs with heart-block. But, in these two 
exceptions, the rhythm is slow, and the “ H " wave 
would be so far separated from the “ C " wave that 
it could not be mistaken for an “ A ” wave. 

6. The “ H ” wave may produce a third sound heard 

only at the apex. 

Fig. 4 is an interesting tracing. It shows a ventricular 
extra systole after every second normal contraction. In the 
jugular tracing, there is a well-marked “ H ” wave which 
only occurs after the extra systoles. The explanation of this 
is either — 

(a) During the extra systole the auricle and ventricle 
contract together, so that no blood can pass 
during the auricular systole from the auricle into 
the ventricle. This gives rise to congestion of the 
auricle and great veins, so that, when the tri- 
cuspid valve opens, the rush of blood from the 
auricle into the ventricle is greater than after a 
normal contraction, and is now sufficient to close 
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auricular wave, but one large wave, due to the 
contraction of the ventricle ( see Fig. 2). 

Another type of the ventricular venous pulse shows a 
mid-systolic fall, due to the contraction of the ventricle, 
pulling down and expanding the auricle ( see Fig. 8). 

THE HIRSCHFELDER OR A. G. GIBSON WAVE. 

Another wave, with which the reader must be familiar, is 
the Hirschfelder or A. G. Gibson wave. It is caused by the 
sudden inrush of blood from the auricle into the ventricle, 
momentarily closing the auriculo-ventricular valves. This 
wave, when present, usually occurs after the “ V ” wave (see 
Fig. 3, waves marked/' H”). 



* 

A Hirschfelder wave may cause considerable confusion 
in the attempt to solve a tracing, unless the following 
conditions, under which it may occur, are bom in mind. 

1. In a slowly beating heart, the " H ” wave may fall 

midway between two auricular waves, and give rise 
to the false supposition that the case is one of partial 
heart-block, in which the ventricle fails every other 
beat to contract in response to the auricular 
stimulus. 1 

2. When the heart increases in rapidity, the shortening 

of the cardiac cycle takes place at the expense of the 
diastolic period, so that an " A " wave may fall on 
the top of an " H ” wave. It is then impossible 
to say exactly where the “ A ” wave begins, and 
it may give rise to the belief that the A-C interval 
is increased, unless the method of measuring this 
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A-C interval is adopted, which I shall soon describe. 

3. In cases in which the A-C interval is increased con- 

siderably, an " H ” wave may occur as a post- 
auricular wave between the “ A ” and “ C ” waves. 
This wave is usually only small, for there is a dilating 
auricle interposed between the tricuspid valve and 
the jugular vein. 

4. In cases of partial heart-block, a well defined “ H ” 

wave may occur after those auricular contractions 
which are not followed by ventricular contractions. 
This wave must not be mistaken for a ventricular 
wave. 

5. In cases of auricular fibrillation in which the " H ” 

wave is present, it may be mistaken for an auri- 
cular wave, and give rise to a false interpretation 
of the tracing. In these cases, the space between 
the “ V ” and " H ” waves is constant, whereas the 
space between the “ H ” and “ C ” waves is variable, 
because the rhythm in cases of fibrillation is always 
irregular, except in some cases in which the heart 
is under the influence of digitalis, and when fibrilla- 
tion occurs with heart-block. But, in these two 
exceptions, the rhythm is slow, and the " H ” wave 
would be so far separated from the “ C ” wave that 
it could not be mistaken for an " A ’’ wave. 

6. The “ H " wave may produce a third sound heard 

only at the apex. 

Fig. 4 is an interesting tracing. It shows a ventricular 
extra systole after every second normal contraction. In the 
jugular tracing, there is a well-marked " H ” wave which 
only occurs after the extra systoles. The explanation of this 
is either — 

(a) During the extra systole the auricle and ventricle 
contract together, so that no blood can pass 
during the auricular systole from the auricle into 
the ventricle, This gives rise to congestion of the 
auricle and great veins, so that, when the tri- 
cuspid valve opens, the rush of blood from the 
auricle into the ventricle is greater than after a 
normal contraction, and is now sufficient to close 
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auricular wave, but one large wave, due to the 
contraction of the ventricle (see Fig. 2 ). 

Another type of the ventricular venous pulse shows a 
mid-systolic fall, due to the contraction of the ventricle, 
pulling down and expanding the auricle ( see Fig. 8). 

THE HIRSCHFEL252H OR A. G. GIBSON WAVE. 

Another wave, with which the reader must be familiar, is 
the Hirscbfelder or A. G. Gibson wave. It is caused by the 
sudden inrush of blood from the auricle into the ventricle, 

, momentarily closing the auriculo-ventricular valves. This 
wave, when present, usually occurs after the “ V " wave (see 
Fig- 3, waves marked “ H 



t 

A Hirschfelder wave may cause considerable confusion 
in the attempt to solve a tracing, unless the following 
conditions, under which it may occur, are bom in mind. 

x. In a slowly beating heart, the “ H ” wave may fall 
midway between two auricular waves, and give rise 
to the false supposition that the case is one of partial 
heart-block, in which the ventricle fails every other 
beat to contract in response to the auricular 
stimulus. ' 

2 . When the heart increases in rapidity, the shortening 
of the cardiac cycle takes place at the expense of the 
diastolic period, so that an "A" wave may fall on 
the top of an “H” wave. It is then impossible 
to say exactly where the “ A ” wave begins, and 
it may give rise to the belief that the A-C interval 
;s increased, unless the method of measuring this 
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wave, and transfer this measurement on to the radial tracing ; 
then the distance from this point to point 4 is the measure- 
ment of the A-C interval. Look at Fig. 3. If the heart 
rate was increased, the " A ” wave would fall on the top 
of one of the “ H ” waves. If, then, the distance between 
1 and 3 was taken as the measurement of the A-C interval, 
this would appear- to be considerably increased. 

HOW TO DIFFERENTIATE BETWEEN VENOUS AND ARTERIAL TRACINGS 
FROM THE NECK. 

I think that my greatest difficulty in interpreting jugular 
tracings has been to know with certainty, whether the tracing 
from the neck was venous or arterial. It is very necessary 
to be able to decide this question correctly. The following 
cases illustrate this difficulty : — 

- Case i. — The history of this case, though interesting, is of no 
importance to my present purpose, so I will only give it briefly. 

H., aged 25, a soldier, admitted to hospital on account of attacks 
• of dizziness whilst on parade and a great deal of headache. Never 
had any fits or loss of consciousness. Subject to attacks of dizziness 
and headaches all his life. No history of rheumatic fever. Tem- 
.perature on admission, roo°, which persisted for some days, but 
immediately gave way to sodium salicylate. He had not had any 
digitalis previous to admission. 

I took a number of tracings of this case, but, for some 
time, I thought I had failed in each attempt to get a venous 
tracing. I thought that the tracings which I got from the 
neck were arterial. It will be seen that I was mistaken. 
I attribute my mistake to two causes : — 

(а) Before taking the tracing, I had made up my mind, 

from an examination of the heart, especially 
from the short, sharp sounds I heard over the 
apex, that the case was one of frequent extra 
systoles giving rise to anaemia of the brain, due 
to the small ventricular output, and that this was 
the cause of the dizzy attacks. 

(б) Failure to examine the tracing in a routine systematic 

manner. 

From a first glance at Fig. 5, there is some excuse for 
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this valve momentarily and so give rise to an 
" H " wave ; or 



Fig. 4. 

(b) After the extra systole, the diastolic period is 
lengthened, which gives time for ; the " H ” wave 
to appear. I believe that, after some of the 
normal contractions, the beginning of an “ H " 
wave can be detected, but it is concealed by the 
next auricular wave falling on the top of it. 

THB MEASUREMENT OF THE A-C INTERVAL. 

As the measurement of the A-C interval is the way we 
estimate the function of conductivity of the auriculo-ven- 
tricular bundle, it is important that it should be accurate. 
The usual method of estimating the A-C interval is to 
take the distance between points 1 and 3. 

Point 1, the beginning of auricular contraction, is very 
often ill defined. For example, suppose the auricular wave 
falls on an " H ” wave or on the summit of a “ V ” wave, it 
is impossible to say where the auricular wave begins, and, 
under these conditions, it is often erroneously assumed that 
the A-C interval is increased as the result of some patho- 
logical lesion in the bundle of His. 

Professor Wardrop Griffith has described a. very much 
more accurate method of measuring the A-C interval, which 
has the great advantage of being independent of the knowledge 
of the point at which the auricle begins to contract. He 
calls it " the summit of the auricular wave to the beginning 
of the radial pulse (point 4) measurement." With a pair of 
compasses, take the measurement from the ordinate at the 
beginning of the jugular tracing to the summit of the “ A ” 
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wave, and transfer this measurement on to the radial tracing ; 
then the distance from this point to point 4 is the measure- 
ment of the A-C interval. Look at Fig. 3. If the heart 
rate was increased, the “ A ” wave would fall on the top 
of one of the " H ” waves. If, then, the distance between 
1 and 3 was taken as the measurement of the A-C interval, 
this would appear- to be considerably increased. 

HOW TO DIFFERENTIATE BETWEEN VENOUS AND ARTERIAL TRACINGS 
FROM THE NECK. 

I think that my greatest difficulty in interpreting jugular 
tracings has been to know with certainty, whether the tracing 
from the neck was venous or arterial. It is very necessary 
to be able to decide this question correctly. The following 
cases illustrate this difficulty : — 

■ Case i. — The history of this case, though interesting, is of no 
importance to my present purpose, so I will only give it briefly. 

H., aged 25, a soldier, admitted to hospital on account of attacks 
of dizziness whilst on parade and a great deal of headache. Never 
had any fits or loss of consciousness. Subject to attacks of dizziness 
and headaches all his life. No history of rheumatic fever. Tem- 
.perature on admission, ioo°, which persisted for some days, but 
immediately gave way to sodium salicylate. He had not had any 
digitalis previous to admission. 

I took a number of tracings of this case, but, for some 
time, I thought I had failed in each attempt to get a venous 
tracing. I thought that the tracings which I got from the 
neck were arterial. It will be seen that I was mistaken. 
I attribute my mistake to two causes : — 

(а) Before taking the tracing, I had made up my mind, 

from an examination of the heart, especially 
from the short, sharp sounds I heard over the 
apex, that the case was one of frequent extra 
systoles giving rise to anaemia of the brain, due 
to the small ventricular output, and that this was 
the cause of the dizzy attacks. 

(б) Failure to examine the tracing in a routine systematic 

manner. 

From a first glance at Fig. 5, there is some excuse for 
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assuming the condition to be one of extra systoles, and the 
tracing from the neck arterial in character. The three waves 


Jugular 


Pulse ftstc SO/mln 



c 

lVs_ 


I have marked “ C " ?,” “ V,” I thought were respectively 
percussion, tidal, and dicrotic waves in the carotid pulse. 

Fig. 6 represents diagrammatically the percussion, tidal, 
and dicrotic waves which may occur in the arterial pulse. 
The percussion wave, P, is caused by the lever of the 
instrument being thrown up with a jerk; it falls down on 
to the true pressure or tidal wave, T. If it were not for the 
instrumental error causing the percussion wave, the tidal 
wave would take the course of the dotted line. The dicrotic 
wave, “ D," is caused by the closure of the semilunar valves. 
" a ” is the aortic notch. 



Fig. 6. 

The tracing from the neck in Fig. 5 is not arterial and 
therefore venous, for the following reasons : — ' 

x. There are no separate percussion and tidal waves 
shown in the radial pulse. 

2. There are no separate tidal and percussion waves shown 

in the carotid pulse ( see Fig. 7). 

3. In the case of the first beat on the jugular tracing, the 

dicrotic wave would be as large as the percussion 
wave, but this is not so in the radial tracing. 

4. Careful measurement shows that the space from the 

beginning of wave " C to the bottom of the fall 
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of the wave marked " ? " is greater than the space 
from the beginning of the radial pulse to the bottom 
of the aortic notch. If the tracing from the neck 
was arterial and not venous, this would mean that 
the sphygmic period in the carotid pulse was 
greater than that in the radial. Such a condition 
is impossible. 


Carotid 



Fig. 7. 


5. In Fig. 8, which is a tracing from the same case, the 

“ V ” wave is so large, that it' obviously is not a 
dicrotic wave. 

6. Fibrillation waves are seen in Fig. 8, marked X. 



Radial 80 jmin . 


Fig. 8. 

For the reasons given above, we are justified in con- 
cluding that the tracing is a true venous and not a carotid one. 

The next step is to determine whether the venous tracing 
is of the auricular or ventricular type. Now, there is in the 
tracing no wave which will correspond to an auricular wave. 
When a “ V " wave occurs as large as that in Fig. 8, the 
auricle, if it contracted, would certainly produce a well 
defined wave. (There are two exceptions to this state- 
ment.) We are therefore driven to the conclusion, that the 
jugular tracing is ventricular in type, and that the case is. 
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assuming the condition to be one of extra systoles, and the 
tracing from the neck arterial in character. The three waves 


Jugular 



Pulse If see GO/min 
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Fig. 5 . 

I have marked " C," " ?,” " V," I thought were respectively 
percussion, tidal, and dicrotic waves in the carotid pulse. 

Fig. 6 represents diagrammatically the percussion, tidal, 
and dicrotic waves which may occur in the arterial pulse. 
The percussion wave, P, is caused by the lever of the 
instrument being thrown up with a jerk; it falls down on 
to the true pressure or tidal wave, T. If it were not for the 
instrumental error causing the percussion wave, the tidal 
wave would take the course of the dotted line. The dicrotic 
wave, " D,” is caused by the closure of the semilunar valves. 
“ a ” is the aortic notch. 


p 



Fig. 6. 

The tracing from the neck in Fig. 5 is not arterial and 
therefore venous, for the following reasons : — 

x. There are no separate percussion and tidal waves 
shown in the radial pulse. 

a. There are no separate tidal and percussion waves shown 
in the carotid pulse (sea Fig. 7). 

3. In the case of the first beat on the jugular tracing, the 

dicrotic wave would be as large as the percussion 
wave, but this is not so in the radial tracing. 

4. Careful measurement shows that the space from the 

beginning of wave " C " to the bottom of the fall 
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definite moist rales at the base of both lungs. No enlargement of 
liver. Urine, specific gravity, 1020; quantity of albumen. 



? Radial 


* r j rjyi 

Fig. 9. 

I do not think that anyone looking at the radial tracing 
would have any hesitation in saying, that it was a case of 
auricular fibrillation. 

Fig. 10 is a tracing from the same case. 



Fig. io. 


A careful examination of these two tracings will show 
that the condition is one of auricular flutter and not of 
fibrillation. 

In Fig. 9, point 3 usually happens to fall at the beginning 
of a wave that might be thought to be carotid, but, in Fig. 10, 
point 3 frequently falls after the beginning of this wave. 
Point 6, Fig. 10, sometimes falls at the summit of a wave 
that might be taken as a " V ” wave, but it also sometimes 
occurs at the bottom of this wave. Then note that in Fig. 10 
some of the largest waves in the tracing — marked " a ” — 
occur during ventricular diastole, in such a position and in 
such numbers that they cannot possibly be regarded as a 
single normal “ A ” wave occurring before a normal “ C ” 
wave. These waves can only be explained by regarding 

B B 
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consequently, one of auricular fibrillation. 

The two exceptions mentioned above are : — 

r. Great distension of the right auricle, in which the 
rhythm is normal in type, the auricular wave re- 
appearing when the distension of the auricle passes 
off. 

2. In certain cases of auricular flutter, when the engorge- 
ment of the heart is so great that each ventricular 
systole sends back large waves of blood through the 
auricle into the veins. 

In both these exceptions the pulse is usually regular, 
and there is great venous congestion in the neck. In- the 
case of this soldier, the pulse was irregular, and there was no 
venous engorgement of the neck, so these exceptions need 
riot be considered. I am unable to give an explanation of 
the cause of the wave marked “ ? ’* in Fig. 5. 

It is interesting to note that the pulse-rate is slower than 
is usually the case in auricular fibrillation, when the heart 
is not under the influence of digitalis. I make the rate only 
60 per min. in Fig. 5, and 80 per min. in Fig. 8. 

When there is any doubt whether the tracing from the. 
neck is venous or arterial, I believe that most , cases will be 
capable of solution if the tracing is worked out on the above 
lines. 

Case 2. — This case is one of auricular flutter. It is interesting 
because the pulse shows that grotesque irregularity which is associated 
with auricular fibrillation. In auricular flutter, the ventricle usually 
responds to every second, third or fourth auricular contraction, and 
although the pulse is often irregular, owing to the number of auri- 
cular contractions to which the ventricle responds varying from time 
to time, there is usually some system about the irregularity, whereas, 
in fibrillation, the rhythm is continuously irregular. 

History oj Cast 2. — T. A. H., aged 47. Been a soldier for 21 years. 
Only other previous illness was " rheumatism ” when aged 20, and 
was in hospital two months. Present illness began a fortnight before 
admission with a cold and shortness of breath when walking up hills. 
On admission, very short of breath — cyanosed— no cedema; unable 
to count the pulse-rate. Chest barrel shaped, lungs voluminous, 
which makes it impossible to map out size of heart. Heart sounds 
weak, and first sound considerably shortened; faint systolic mur- 
mur at apex; no murmur at base. Marked epigastric pulsation; 
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because the contraction following the interpolated 
extra systole will be weaker than the contraction 
preceding the extra systole, on account of the short 
space of time between the extra systole and the 
contraction following it. This condition can some- 
times only be recognized by the increased A-C interval 
in the contraction following the interpolated extra 
systole. 

5. The pulsus altemans occurring in abnormal rhythms 
such as auricular flutter and fibrillation, is not to 
be taken as a serious sign of exhaustion of the 
musculature of the heart. 

There is, at present, no adequate explanation why 
the pulsus altemans is of such serious import in cases with 
a normal rhythm and of little significance in cases with an 
abnormal rhythm. 

I wish to thank Sir James Mackenzie for his kindness in 
allowing me to reproduce his tracing. Fig. 2. I also wish 
to thank Professor Wardrop Griffith for his kindness in 
looking over many of my tracings, and for the help he has 
always willingly given me. 
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them all as auricular in origin. We are, therefore, driven to 
the conclusion that the case is one of auricular flutter, with 
a pulse irregularity of unusual type. The auricle is con- 
tracting at the rate of 300 per min. and the ventricle at 
zoo per min . 


PULSUS ALTERNANS. 

The pulsus altemans is another condition which may 
cause confusion in arriving at a true explanation of a 
tracing. Mackenzie says, “ the pulsus alternans means that 
form of rhythm in which the radial pulse is perfectly 
regular, but there is aja. alteration in the size of the beats.” 
The true pulsus altemans is a sign of serious exhaustion of 
the function of the heart muscle. But before a grave prog- 
nosis is given, it is necessary to bear in mind the following 
conditions, which may simulate true pulsus alternans and 
must first be eliminated: — 

1. The pulsus bigeminus. This is a condition in which 

every alternate beat is an extra systole. 

2. After an extra systole or a weak ventricular con- 

traction, the pulse may have an alternating char- 
acter for two or three beats without casting any 
reflection on the musculature of the ventricle, but 
if this alternation persists for more than half-a- 
dozen beats, it must be regarded as a case of true 
pulsus altemans. 

3. In certain cases of complete heart block, in which 

every alternate ventricular systole coincides with 
an auricular contraction, the ventricular output is 
reduced on account of the contracting amide not 
allowing the ventricle to contract to its normal 
extent, because it prevents the ventricle from pulling 
down the auriculo-ventricular septum. This diminu- 
tion in ventricular output during every alternate 
contraction gives rise to an alternation of the 
radial pulse. 

4 - A case in which an interpolated ventricular extra 
systole occurs after every second ventricular con- 
traction, and which is too feeble to reach the radial 
pulse, will give rise to an alternation of the pulse 
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because the contraction following the interpolated 
extra systole will be weaker than the contraction 
preceding the extra systole, on account of the short 
space of time between the extra systole and the 
contraction following it. This condition can some- 
times only be recognized by the increased A-C interval 
in the contraction following the interpolated extra 
systole. 

5. The pulsus altemans occurring in abnormal rhythms 
such as auricular flutter and fibrillation, is not to 
be taken as a serious sign of exhaustion of the 
musculature of the heart. 

There is, at present, no adequate explanation why 
the pulsus altemans is of such serious import in cases with 
a normal rhythm and of little significance in cases with an 
abnormal rhythm. 

I wish to thank Sir James Mackenzie for his kindness in 
allowing me to reproduce his tracing, Fig. 2. I also wish 
to thank Professor Wardrop Griffith for his kindness in 
looking over many of my tracings, and for the help he has 
always willingly given me. 
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them all as auricular in origin. We are, therefore, driven to 
the conclusion that the case is one of auricular flutter, with 
a pulse irregularity of unusual type. The auricle is con- 
tracting at the rate of 300 per min. and the ventricle at 
100 per min. 

PULSUS ALTERNANS. 

The pulsus alternans is another condition which may 
cause confusion in arriving at a true explanation of a 
tracing. Mackenzie says, “ the pulsus alternans means that 
form of rhythm in which the radial pulse is perfectly 
regular, but there is ah alteration in the size of the beats. 
The true pulsus alternans is a sign of serious exhaustion of 
the function of the heart muscle. But before a grave prog- 
nosis is given, it is necessary to bear in mind the following 
conditions, which may simulate true pulsus alternans and 
must first be eliminated : — 

1. The pulsus bigeminus. This is a condition in which 

every alternate beat is an extra systole. 

2. After an extra systole or a weak ventricular con- 

traction, the pulse may have an alternating char- 
acter for two or three beats without casting any 
reflection on the musculature of the ventricle, bu 
if this alternation persists for more than hal -a- 
dozen beats, it must be regarded as a case of true 
pulsus alternans. , . , 

3. In certain cases of complete heart block, in whic 

every alternate ventricular systole coincides wi 
an auricular contraction, the ventricular output is 
reduced on account of the contracting auricle not 
allowing the ventricle to contract to its normal 
extent, because it prevents the ventricle from pulling 
down the auriculo-ventricular septum. This diminu- 
tion in ventricular output during every alternate 
contraction gives rise to an alternation of the 
radial pulse. 

4. A case in which an interpolated ventricular extra 

systole occurs after every second ventricular con- 
traction, and which is too feeble to reach the radial 
pulse, will give rise to an alternation of the pulse 
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of this he gives extracts from the following reports : — 

From the Report of the Asylums and Mental Deficiency 
Committee of the London County Council for the year 
ending; March 31, 1916, the following is quoted : — 

" For the first time since the Council has been the 
responsible authority decreases are recorded both in 
the number of patients under reception orders, i.e., 
patients for whom the County is responsible to find 
accommodation, and in the total number of lunatics, 
the decreases being 637 and 950 respectively. The 
numbers chargeable to the Prison Commissioners (the 
lowest figure since 1890), on private list and in work- 
houses, or with friends, have all decreased, while the 
number in the Metropolitan Asylums Board’s institu- 
tions is less by 300 than on January 1, 1915.” 

From the Second Annual Report of the General Board 
of Control for Scotland, dated February, 1916, the following 
sentences are taken : — 

“For the first time since the institution of the 
General Board of Commissioners in Lunacy in 1857, 
— we have this year to record an absolute decrease in the 
number of all classes of the insane in Scotland.” 

The total number of patients admitted to establishments 
during 19x5 was 148 less than in the previous year, and 75 
less than in 1913. 

From the Annual Report of the Belfast District Lunatic 
Asylum, for the year 1915, are quoted Dr. William Graham’s 
comments on the fact that the admissions, although showing 
a slight increase for the year, compared with the previous 
year, " show a marked diminution as compared with the 
average for the past ten years, and the interesting and, at 
first sight, paradoxical fact is that this diminution takes 
place at a time when we are involved in the greatest warm 
the history of the world.” 

In summarizing the cases. Dr. Percy Smith has been 
struck by the large preponderance of the influence of heredity 
or previous attacks, and his concluding statement is as 
follows : — 

“ It would appear that we arrive at the old and 
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RECENT- WORK ON DISEASES OF THE NERVOUS 

SYSTEM. 

By H. CAMPBELL THOMSON, M.D., F.R.C.P. 

Physician to the Department for Nervous Diseases, Middlesex Hospital; 

Physician to the Hospital for Epilepsy and Paralysis, Maida Vale. 

"Mental Disorders in Civilians arising in connection with 
the War ” was the subject of the Presidential Address 
delivered before the Section of Psychiatry of the Royal 
Society of Medicine, by Dr. R. Percy Smith. 1 

Dr. Percy Smith finds the principal factors that have 
caused attacks of mental disease are as follows : — 

x. The onset of war. This had a particularly disturbing 
effect on those who were on the verge of breaking 
down or who had suffered from previous attacks of 
mental disorder. 

2. Extreme anxiety about relatives. 

3. Financial worries. 

4. Sudden change of work with excessive fatigue. In 

men over middle age this has occasionally led 
to nervous exhaustion, sleeplessness, depression, 
delusions and suicidal tendencies. 

5. People who have suffered real or fancied annoyances, 

from the belief that their foreign names or speech 
• have laid them open to the possibility of being 
looked upon as spies, have sometimes developed 
definite delusions of persecution. 

Other groups arise from the apprehensiveness of air 
raids, submarine attacks and other possible effects of war. 

Perhaps the most interesting part of the address is, how- 
ever, that which deals with the statistics of insanity during 
the period of the war. But while the conclusions arrived at 
cannot yet be considered as final. Dr. Percy Smith brings 
forward evidence to show that not only has there been no 
increase, but even a decrease of mental disease, and in support 
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channels. 

It seems doubtful whether domestic animals suffer from 
the disease, and it appears that the distribution is mainly 
to be attributed to human beings. ■ 

The Incubation Period is uncertain, and is thought to 
range from two days to two or more weeks, the usual time 
not exceeding eight days. The period at which the danger 
of communication seems to be greatest is during the early 
and acute stages of the disease. From experiments on 
animals, it is thought that the virus does not, unless under 
exceptional circumstances, persist in the body for more than 
four or five weeks, so that persons who have been kept 
under observation for about six weeks from the onset of the 
attack, can be regarded as practically free from danger. 

Among the general conclusions that Flexner arrives at 
are : — 

1. That the virus is conveyed principally through the 

agency of human beings. 

2. That the chief means by which the secretions of the 

nose and throat are disseminated are by kissing, 
spitting, coughing, and sneezing. It is possible, too, 
that flies may convey infection'' from one person to 
another. 

3. That general protection can best be obtained by the 

isolation of patients and by the sanitary control of 
those who have associated with them, while, of 
course, care must be taken to disinfect and prevent 
dissemination of secretions. 

4. That there exists at present no safe method of pre- 

ventive inoculation or vaccination, and no successful 
method of specific treatment, so that reliance must 
be placed on general sanitary means for the pre- 
vention of the disease. 

The subject of " Ocular Crises in Relation to Tabes ” 
has been dealt with by William G. Spiller, 3 who mentions 
that though ocular crises in this disease have been described, 
they have not been generally recognized, and only a few 
cases have been recorded. 

Spiller records a case of tabes with ocular crises, which 
he has kept under observation for many years; the patient 
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well-worn factors in insanity — heredity, previous attacks 
and stress — and judging from my own limited experi- 
ence and without the opportunity of considering 
statistics from the whole of the United Kingdom, it 
does not appear to me that the war is responsible for 
causing any great amount of new insanity. The stress 
or stresses have mainly affected those who were already 
prepared by heredity, previous attacks, or some pre- 
disposing instability, and who might have broken 
down in any case. On the other hand, in all proba- 
bility in many cases tendencies which might have led 
to the development of neuroses or psycho-neuroses 
have been ' sublimated ’ by useful work, and the final 
effect may be a strengthening of the mental constitution 
of the nation.” 


INFANTILE PARALYSIS. 

A useful article on the nature and manner of conveyance 
and means of prevention of infantile paralysis has recently 
been written by Simon Flexner 3 , in response to requests for 
information on the subject, which, it is stated, are frequently 
made to the Rockefeller Institute for Medical Research. 
Among the particulars given, the following extracts will be 
of interest to those who have to deal with the disease : — 

LOCATION OF THE VIRUS. 

In people suffering from the disease, the virus is chiefly 
found in the central nervous system and on the mucous 
membranes of the nose and throat and of the intestines. 
It has not been detected in the circulating blood. In 
healthy people who act as carriers of the disease, it appears, 
from inoculation tests on monkeys, that the mucous mem- 
brane of the nose and throat is the seat of the infection. 

It does not seem probable, according to Flexner, that 
inoculation is conveyed from one person to another by the 
bites of insects, as at one time was thought possible, though 
it seems quite likely that flies may carry the infection 
mechanically from one place to another. The entrance of 
the virus into the body is generally through the mucous 
membrane of the nose and throat, from which it finds its 
way to the central nervous system by the lymphatic 
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channels. 

It seems doubtful whether domestic animals suffer from 
the disease, and it appears that the distribution is mainly 
to be attributed to human beings. • 

The Incubation Period is uncertain, and is thought to 
range from two days to two or more weeks, the usual time 
not exceeding eight days. The period at which the danger 
of communication seems to be greatest is during the early 
and acute stages of the disease. From experiments on 
animals, it is thought that the virus does not, unless under 
exceptional circumstances, persist in the body for more than 
four or five weeks, so that persons who have been kept 
under observation for about six weeks from the onset of the 
attack, can be regarded as practically free from danger. 

Among the general conclusions that Flexner arrives at 
are : — 

1. That the virus is conveyed principally through the 

agency of human beings. 

2. That the chief means by which the secretions of the 

nose and throat are disseminated are by kissing, 
spitting, coughing, and sneezing. It is possible, too, 
that flies may convey infection^ from one person to 
another. 

3. That general protection can best be obtained by the 

isolation of patients and by the sanitary control of 
those who have associated with them, while, of 
course, care must be taken to disinfect and prevent 
dissemination of secretions. 

4. That there exists at present no safe method of pre- 

ventive inoculation or vaccination, and no successful 
method of specific treatment, so that reliance must 
be placed on general sanitary means for the pre- 
vention of the disease. 

The subject of “ Ocular Crises in Relation to Tabes ” 
has been dealt with by William G. Spiller, 3 who mentions 
that though ocular crises in this disease have been described, 
they have not been generally recognized, and only a few 
cases have been recorded. 

Spiller records a case of tabes with ocular crises, which 
he has kept under observation for many years; the patient 
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had typical symptoms of tabes, and from time to time suffered 
from attacks of pain in the eyes and adjoining parts in asso- 
ciation with tabetic pains elsewhere in the body. During 
the attacks of ocular pain there were peculiar visual symp- 
toms, which the patient described as flashes of light twisting 
and assuming the shapes of reptiles, birds, houses, men and 
different kinds of animals, etc. These crises occurred at 
irregular times, and sometimes there were repeated attacks 
in one day, but the visual phenomena never occurred without 
pain in the eyes or eye-balls. The pain is described as 
intense, jerking, stinging, and burning, and the eye-balls 
felt as though they would come out of the orbits. The 
patient had no mental symptoms; he realized that the 
.visual phenomena of the peculiar animals and things he saw 
had no real existence; he was totally blind, and could not 
even recognize daylight. 

In commenting on this case, Spiller observes that it 
resembles three previously reported cases of tabetic ocular 
crises, in the sudden onset of severe orbital pain with 
free lachrymation, but differs in the occurrence of visual 
phenomena, the latter recalling to mind the visual disturb- 
ances of some cases of migraine or epilepsy, though they 
cannot be considered as identical with these. Spiller states 
there was no evidence of cortical irritation in his case, and 
he attributes the lachrymation and pain to the result of 
irritation of the trigeminal nerves, together with, apparently, 
a simultaneous irritation of the optic fibres, resulting in 
visual phenomena. 

" The Effect of Activity on the Histologic Structure of 
Nerve Cells ” has recently been investigated by R. A. 
Kocher. 4 

Kocher considers the divergence in the results of former 
observers is not surprising, and that it has been due to — 

x. The difficulty of separating the effects of normal 
activity from unavoidable shock to the nervous 
system in killing the animal. 

2. Post-mortem changes ensuing between the time of 

death" and complete penetration of the tissue by 
the fixing agent. 

3. The varying chemical action of the fixing agents. 

4. The solvent action of materials used in fixing and 



DISEASES OF THE NERVOUS SYSTEM. 357 


embedding, e.g., alcohol, xylene, and paraffin. 

5. Effects of chemical reaction between basic or acid 

dyes used in staining and the different cell struc- 
tures. 

6. The effect of subjecting tissues to high temperatures 

in the paraffin oven. 

Kocher noted the effect of different stages of activity 
on nerve cells in a series of 15 separate experiments with 
careful controls, and making every possible attempt to 
diminish the formation of artefacts. He arrives at the con- 
clusion that no constant difference in the size of the nerve 
cells or their nuclei can be detected as the result of activity 
and in none of his experiments did the histological structure 
of the nerve cells, after activity to the point of exhaustion, 
show any constant deviation from that of the corresponding 
cells of the control experiments. 

Kocher points out the importance of these results in 
relation to the generalizations that have been drawn from 
the conclusions of previous workers, viz., that fatigue, fear, 
shock, and exhaustion may lead to permanent damage and 
even disintegration of nerve cells. 

A description of a reflex of the fingers, known as the 
“ Digital Reflex ” or “ Hoffman’s Sign,” has been recently 
described by Dr. Tedrow S. Keyser. 5 

According to the author, this sign consists of flexion 
of the thumb and fingers when the operator suddenly nips 
the nail of one of the fingers of the patient. The reflex is 
found to be practically always present in organic lesions of 
the upper motor neurons except during the period of " shock,” 
as well as in some functional cases associated with " lively " 
deep reflexes. The anatomy shows the afferent nerves 
stimulated have the same segmental origin as the motor 
fibres innervating the muscles participating in the reflex. 
Various facts are recorded to show that this reflex belongs 
to the group of defence movements, in contradistinction to 
the tendon reflexes. 

“ Pathological Findings in Two Gases of Paralysis Agi- 
tans,” by E. Murray Auer, M.D., and Grayson Prevost 
McCough, M.D. 6 

During recent years there has been a growing tendency 
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THE TREATMENT OF ACUTE LOBAR 
PNEUMONIA, WITH SPECIAL. REFERENCE TO 
CYANOSIS, THE BLOOD-PRESSURE, 

AND THE MAINTENANCE OF THE HEART'S 
STRENGTH. 


By A. GRAHAM-STEW ART, M.B., Ch.B. 


Physician to Lawn House, Convent of the Daughters of the Cross, 
Margate; to Orphan Working School, Margate, etc.; Lieut. R.A.M.C. ( T .). 

Osler 1 refers to acute lobar pneumonia as a " self-limited " 
disease. Generally speaking, there are from five to ten days 
in which to reach the zone of safety, or to succumb to one 
of the most virulent of diseases. No other illness, probably, 
carries off more rapidly or more surely so many apparently 
robust and healthy-looking individuals. The very suddenness 
of the catastrophe is, at times, appalling. Time is short, and 
its shortness makes it imperative that no stone, however 
insignificant, should be left unturned. Often, in pneumonia, 
a very small thing will turn the balance — sleep at the requisite 
moment, an opiate at the right time, or the alleviation of 
distress at a critical period. 

There are certain general principles, the thorough carrying 
out of which seems to place the patient in an infinitely 
better position to combat the malady; one cannot assert 
that these principles always get the attention they deserve. 
Yet they are more important than any of the so-called 
specific forms of treatment. 

(i) The Importance of Menial and Physical Rest . — One 
essential is the absence of worry. To the pneumonic patient, 
one source of worry is the anxious-looking relative. However 
strenuously relatives may strive to conceal this anxiety, the 
discerning patient soon discovers it, and this brings about 
a strain of depression. It is therefore advisable that relatives 
should not visit the sick room frequently, unless the case is 
hopeless, and it is only towards the end that one can say 
that a case of pneumonia is really hopeless, for, often, the 
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to consider that paralysis agitans is accompanied by changes 
in the ganglia at the base of the brain, and these authors 
now describe two cases in which the following pathological 
changes in the region of the basal ganglia were noted : — 

Areas of rarefaction containing neuroglia cells and debris 
giving the tissue a moth-eaten appearance. 

Clean punched-out holes, possibly excessively enlarged 
peri-vascular spaces from which the vessels may have 
dropped out. 

Round and oval basic staining deposits, chiefly in the 
peri-vascular space and adjacent tissues. 

Diminution in the number of the external medullary 
laminal and of the radial fibres of the lenticular nucleus, 
with some evidence of degeneration of the latter. 

Failure of the cells of the corpus striatum to stain well, 
which latter may possibly have been due to the age 
of the material. 

In neither case was there any gross atrophy of any of 
the basal nuclei, the most obvious change being the pre- 
sence of small irregular circumscribed areas of rarefaction 
of a few neuroglia cells and debris. These were not confined 
to any single region, and though most plentiful in the 
lenticular nucleus, they were found in the thalamus, caudate 
nucleus, internal and external capsules, claustrum, corpus 
subthalamicum, and, in fact, everywhere except the cortex 
and the red nucleus. 

The second type of lesion was found in the shape of round 
holes with sharply-cut margins, sometimes circumscribed by 
an overgrowth of glia fibres. They were clean cut as though 
punched out, and contained no neuroglia or ddbris, and were 
said to resemble a similar condition, described by Wilson 
and Cadwalader, in progressive lenticular degeneration. 
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looked, and felt to the„ patient, like sledge-hammer blows 
from the shoulder. My late friend and teacher. Dr. Arthur 
Hugh Lister, who died on his way back from serving with 
the forces in Egypt, used to percuss many of his chest cases 
with the tips of the first, second, and third fingers of the 
right hand only. His percussion was almost inaudible, and 
yet I have never seen anyone who could bring more out of a 
chest by percussion than Arthur Lister. 

The question of the most suitable and most restful position 
is one to be settled in every individual case. Most cases - 
seem more comfortable and more restful in the recumbent 
position; but, in my experience, I have found that the 
breathing is eased, the circulation less strained, expectoration 
made easier, and the general comfort is greater when the 
patient is allowed to be recumbent, but with the head and 
especially the shoulders well raised by means of pillows. 
Some men treat their cases almost entirely in the sitting 
position, and this is especially suitable when there is cardiac 
embarrassment, such as auricular fibrillation, high blood- 
pressure, obesity, or a good deal of bronchitis. In high 
blood-pressure cases, the raised head favours sleep, lessens 
the accumulation of expectoration, and helps to prevent 
any hypostatic congestion. Cardiac conditions, in general, 
demand this raised position; any slipping down low in the 
bed causes a sense of suffocation, and makes the patient 
start up suddenly. This feeling of suffocation brings with 
it an apparently undue sense of fear and anxiety. 

(2) The Importance of, and Necessity for. Adequate Sleep . — 
In my series of cases I think, probably, one of the worst 
prognostic signs has been insomnia, i.e., persistent insomnia. 

I have seen cases of pneumonia that, through the whole course 
of the illness, have practically not slept at all ; but I cannot 
"remember having seen such a case recover. Sleeplessness 
seems to have a paralytic effect upon the general state of the 
pneumonic; its specially vicious effects seem to make them- 
selves manifest in the circulation most of all. General 
exhaustion is produced, and, with this, a lowering in the 
vasomotor tone. 

The cause of the insomia may be cough, pain, an uncom- 
fortable bed, nervous tension, general discomfort, or rest- 
lessness. Abdominal distension from flatulence may be 
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most hopeless looking case will have a crisis and pass into 
safety. 

All possible worry and mental activity or strain should 
be kept away. I have known a severe case of pneumonia 
trying to direct her household affairs from her bed 1 

Another thing that should be concealed from the patient 
is the name of the disease. The very word “ Pneumonia " 
strikes a chill to the heart of many people. Only the other 
day a lady said to me : “ But all cases of pneumonia die, 
don’t they? ” This, or very nearly, is the impression many 
of the laity have. It is no untruth to tell the patient 
that the lung has become congested, or that there is some 
inflammation in the side. This is much more reassuring; 
but to call the disease by its real name often brings about a 
feeling of anxiety and hopelessness. 

- Complete physical rest should be insisted on. One has 
frequently seen pneumonic patients reaching out for the 
vessel in which to expectorate. The result of this and of 
similar actions causes a greater shortness of breath, and a 
further call for energy from an already over-laboured heart. 

Frequent medical examinations of the back of the lungs 
.are also to be deprecated. These are unnecessary, and 
unduly exhaust the patient. Once the diagnosis is certain, 
no patient should be further exhausted for daily examina- 
tions of the back. If sleep is . obtained, the circulation 
maintained, and the patient holding his own generally, 
then I venture to -say that the lungs will look after them- 
selves. It is distressing to see an obvious case of pneumonia 
turned over from side to side, made to take deep breaths, 
and say " 99,” morning and evening. Nothing is more 
fatiguing to the patient ; it is one of the small things that 
may turn the balance the wrong way. No careful physician . 
ever does this frequently ; he will confine his stethoscope more 
to the cardiac region, to the nature of the cardiac sounds, 
and to the rhythm of the heart. He will watch more for 
cardiac dulness extending to the right of the sternum, fulness 
of the liver, and engorgement of the veins in the neck. 

Percussion of the chest should be carried out gently and 
lightly. This will convey more information than heavy 
percussion. Nothing distresses a patient more than heavy 
percussion; one has often seen patients wince over what 
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pneumonic; its specially vicious effects seem to make them” 
selves manifest in the circulation most of all. General 
exhaustion is produced, and, with this, a lowering in the 
vasomotor tone. 
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lessness. Abdominal distension from flatulence may be 
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another cause, as well as general gastric discomfort, diarrhoea, 
excessive expectoration and the continual cough engendered 
thereby, high temperature, and the pain of pleurisy. 

For the pleuritic pain, io to 30 minims of nepenthe may 
be given. This preparation is much less apt than morphia 
to cause sickness or obstinate constipation. There is no 
danger in giving this drug in the earlier stages ; it is certainly 
safer than the exhaustion produced by the pain. In the 
later stages, it is generally not required, the pleuritic, pain 
having usually disappeared by this time. Hot fomentations, 
tightly applied, are of great service, for they help the 
inflammation and ease the pain. 

If the sleeplessness is persistent, hypnotics are essential) 
The following, on account of their safety, are the most 
suitable. Paraldehyde, in doses of 3 i~ii, or more, is best 
given in capsule, or a single dose, prescribed in mixture 
form flavoured with tincture and syrup of oranges. It has 
no depressant cardiac action, but may occasionally cause 
excitement, or gastric disturbance. A very useful preparation 
is chlorobrom, half to an ounce in water. Chloralamide is 
useful in a dose of from 30 to 45 grains, dissolved in warm, 
but not hot, brandy ; fifteen drops of dilute nitro-hydrochloric 
acid aid its solubility. Urethane (ethyl carbamate), 20 to 60 
grains, dissolved in water, is mild, safe, and specially suitable 
for children. Bromidia contains chloral, and not more than 
3 i should be given. Adalin, dose 13 grains, followed by a 
hot draught, was, generally, in my experience, efficacious, 
but can scarcely now be procured. Veronal, medinal, and 
similar preparations are unsafe. In selected cases, the follow- 
ing is very useful : — nepenthe, 5 to 10 minims; Sod. bromid., 
grs. 20 to 40 ; chloral hydrate, grs. 5 to 7 ; tinct. hyoscyamui, 
20 to 40 minims, spt. chloroform, 13 minims ; syr. tolu, 3* 
water to 2 ounces. Trional, in dose of 15 grains, may be 
used, but neither tetronal — the most toxic of the group 
nor sulphonal. 

Whatever hypnotic is used, sleep must be obtained, or 
the patient will almost certainly succumb to the ensuing 
exhaustion. An ounce of good brandy may act where all 
else fails; on the other hand, it may produce wakefulness. 

(3) The Importance of Open-air Treatment . — Deficient aera- 
tion of the blood is one of the dangers of pneumonia. It 
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means that deficient nutrition of the tissues will follow, 
especially of the cardiac musculature. In my experience, 
early and persistent cyanosis is an unfavourable sign. The 
alcoholic cyanose easily, and so do many of the sthenic type, 
particularly those -with high blood-pressure. I believe the 
results of open-air treatment are very good. With probably 
the greater part of one lung solid, and practically functionless 
for the purpose of aerating the blood, the vital necessity for 
a generous supply of oxygen seems obvious. Yet, for fear 
of further chill, or some such myth, many cases are still 
treated by anything but the complete open-air method. It 
is soothing to the patient, eases the respiration, reduces 
cyanosis, and is conducive to sleep as well as to the lowering 
of the temperature by rational means. The patient should 
be placed right in the window, which is kept opened wide, 
top and bottom, day and night. If an open-air chalet can 
be obtained, so much the better. There is no objection to 
a good fire; it helps still further to ventilate the room and 
to warm the air. Excess of very damp and very cold air 
should be excluded only in the very old, the very feeble, 
and those with a marked bronchitic tendency. 

Open air appears to be a powerful prophylactic agent. 
In a hospital to which I am attached, where there are 
300 cases, always changing, all more or less in a poor or tuber- 
culous state, in the last eight years there have not been more 
than six cases of acute pneumonia. It is a hospital for chil- 
dren, but there are a good many of the inmates in their teens 
and over. Complete open air is carried out through the 
whole institute. Over 100 of the patients are always con- 
fined to bed, mostly for long periods. One of the six cases 
was tuberculous pneumonia. Broncho-pneumonia was more 
common, but only very slightly so, which seems very unusual 
where there are 300 cases, mostly delicate children. It 
suggests an absence of germ activity, and probably a greater 
resisting power. Although, treated in general (open air) 
wards, no two cases have ever occurred together, or even 
near the same time. This points to a lesser risk of others 
becoming infected, probably on account of the open air. 
An experienced medical man, to whom I put the question: 
“ How many cases of acute pneumonia per annum should 
you expect in this institution, with its 300 cases ? ” at once 
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replied : " 20 cases." He was aware of the circumstances. 
The actual number was less than one per annum. This is 
an excessively low percentage, and I can account for it in 
no other way than through the open-air system. 

(4) The Importance of a Correct Diet. — From what one 
has seen, one cannot help feeling that there is a tendency, 
sometimes, to overfeeding. Large quantities of milk are 
sometimes consumed, neither diluted, peptonized, nor titrated. 
Adequate nourishment is imperative, but it is not advisable 
to thrust four, five, or more, pints of raw and unprepared 
milk on the patient every 24 hours. The method engenders 
flatulence, and may cause very considerable cardiac embar- 
rassment. At the first sign of abdominal distension the milk 
should be titrated, and if this does not speedily get rid of 
the trouble, it should be greatly reduced or eliminated from 
the diet almost altogether. Many digestions will not tolerate 
the ingestion of large quantities of fluid, especially if that 
fluid happens to be milk. Milk should practically always 
be citrated, not only on account of the much finer curd 
produced, but for the virtues the citrates possess in different 
directions. Flatulence and distension will cause insomnia, 
and adversely affect the digestive, circulatory, and respiratory 
systems. Acting through the heart, they may even be the 
cause of death. 

Often the quantity given at a time is too large One 
has often seen a kindly but inexperienced nurse assiduously 
trying to get half a pint of milk down a pneumonic, already 
gasping for breath, almost in one gulp. No pneumonic 
should be allowed to drink enough at one time to make the 
breathing shorter at the end of the drink than at the beginning. 
Small quantities and often should be the motto in feeding. 

The most digestible and most easily assimilated foods 
should be given : raw eggs, beef juice, and the various 
peptones on the market. These cause no distension, and they 
are powerful general nutrients. Casein foods are also of value 
(vitamogen, vitafer, herogen, lecigen, etc.). Chicken or veal 
broth are both useful ; they contain less purin than other 
forms.- They should be given in small quantities only. If 
a patient feels inclined for it, the minced breast of boiled 
chicken, a lightly boiled egg, ora small quantity of sole, cooked 
in milk, may occasionally be given. These form a welcome 
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change to the eternal slops. I have known a patient, with fairly ' 
sharp pneumonia, ask for and enjoy a meal of “ kippers,” bread 
and butter, and tea. He was none the worse for it. Little 
harm ever arises from indulging patients in these rather 
odd fancies; one may stick too closely to the old-fashioned 
method of pouring pints of starchy, sloppy, disagreeable, 
and gas-producing foods down the patient. 

(5) The Importance of a Suitable Environment, and oj 
Bright and Cheerful Surroundings. — How often does one see 
a patient fighting the sharpest of all fights in a dull 
monotonous-looking room, where rarely a ray of sun pene- 
trates or a flower in bloom brightens ! This is due only to 
a lack of grasping detail. A little more thought, a touch 
here and there, and the whole scene can be changed, and 
with it, perhaps, the outlook of the patient. The mind in 
illness is more sensitive to impression than in health ; a bunch 
of roses or a jar of carnations may gladden the eye more 
than many an expensive luxury. The sunniest room in the 
house should be chosen; both mentally and physically this 
is strongly desirable. It should be spotlessly clean, free from 
cumbersome and dust-collecting trappings, and the bed linen 
fresh and sweet. If possible, the outlook from the window 
should be bright and cheerful; one knows the monotony 
and the depressing effect of always gazing at a dull brick 
wall. 


TREATMENT OF SPECIAL SYMPTOMS. 

x. The Pain. — In the earlier stages a small injection 
of morphia (gr. may be given, along with a small 

dose of atropin Orixnr&tF)- The opiate will do less harm 
than the pain. Hot fomentations, sprinkled with turpen- 
tine, should be applied, and over these an elastic binder 
put on as tightly as possible, without interfering with 
free movement of the sound lung. On the outside of this 
a rubber bag, containing boiling water — if the pain, as is 
general, is in the side — should be placed in close apposition. 
This keeps the fomentation hot, and is, in itself, a great 
comfort. If the pain in the side is very severe, the lower 
ribs may be lightly strapped with adhesive plaster, two 
strips of inches wide being generally enough. 

2. Persistent Cough. — This disturbs rest and exhausts the 
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replied : " 20 cases.” He was aware of the circumstances. 
The actual number was less than one per annum. This is 
an excessively low percentage, and I can account for it in 
no other way than through the open-air system. 

(4) The Importance of a Correct Diet . — From what one 
has seen, one cannot help feeling that there is a tendency, 
sometimes, to overfeeding. Large quantities of milk are 
sometimes consumed, neither diluted, peptonized, nor citrated. 
Adequate nourishment is imperative, but it is not advisable 
to thrust four, five, or more, pints of raw and unprepared 
milk on the patient every 24 hours. The method engenders 
flatulence, and may cause very considerable cardiac embar- 
rassment. At the first sign of abdominal distension the milk 
should be citrated, and if this does , not speedily get rid of 
the trouble, it should be greatly reduced or eliminated from 
the diet almost altogether. Many digestions will not tolerate 
the ingestion of large quantities of fluid, especially if that 
fluid happens to be milk. Milk should practically always 
be citrated, not only on account of the much finer curd 
produced, but for the virtues the citrates possess in different 
directions. Flatulence and distension will cause insomnia, 
and adversely affect the digestive, circulatory, and respiratory 
systems. Acting through the heart, they may even be the 
cause of death. 

Often the quantity given at a time is too large One 
has often seen a kindly but inexperienced nurse assiduously 
trying to get half a pint of milk down a pneumonic, already 
gasping for breath, almost in one gulp. No pneumonic 
should be allowed to drink enough at one time to make the 
breathing shorter at the end of the drink than at the beginning. 
Small quantities and often should be the motto in feeding. 

The most digestible and most easily assimilated foods 
should be given : raw eggs, beef juice, and the various 
peptones on the market. These cause no distension, and they 
are powerful general nutrients. Casein foods are also of value 
(vitamogen, vitafer, herogen, lecigen, etc.). Chicken or veal 
broth are both useful ; they contain less purin than other 
forms. They should be given in small quantities only. _ If 
a patient feels inclined for it, the minced breast of boiled 
chicken, a lightly boiled egg, or a small quantity of sole, cooked 
in milk, may occasionally be given. These form a ■welcome 
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to prevent accumulation of faces in the bowel. Drastic 
purgatives should be avoided, and, in the feeble, care 
should be taken with enemata, which are liable, at times, 
to cause severe collapse. Glycerine suppositories are often 
as efficacious, and do not have the same tendency to pro- 
duce collapse. Any straining should be avoided — sudden 
and grave syncope may occur. Phenolphthalein, in doses of 
from 1 to 5 grains, once or twice daily, has, perhaps, fewest 
drawbacks. It rarely causes griping, and produces, generally, 
a soft and easy evacuation, If the rectum is inclined to 
become loaded, cascara evacuant, because of its greater 
action on that section of the bowel, may be given, either 
singly or along with the phenolphthalein, the doses being 
suitably graduated. If the motions axe offensive, or inclined 
to be clay-coloured, J of a grain of calomel may be given 
every half hour for four or eight doses. 

6. The Care of the Mouth . — On account of the danger of 
re-infection, or of secondary infection, oral hygiene is, 
probably, more important in pneumonia than in any other 
disease. It is one of the triumphs of nature that, with all 
the pyorrhceic mouths and septic tonsils one meets with, 
there is not greater secondary infection than exists. At the 
same time, one cannot help feeling that many of the acute 
infections are directly traceable to this prolific source of 
general infection. Many acute pneumonias have very septic 
mouths, and the pulmonary condition accentuates the activity 
and virulency of the oral sepsis ; hence the need for active inter- 
ference. The patient cannot gargle, but the nurse can see 
to the regular cleansing of the teeth and the washing out 
of the mouth. A soft brush, holding plenty of either 
“ euthymol ” or " kolynos," should be applied to the teeth 
and gums, morning and evening; this can be done -without 
the slightest disturbance to the patient. The patient should 
rinse his mouth out several times daily. A most refreshing 
preparation for this is the " dental effervescing tablet." 
Another very good and agreeable mouth wash is composed 
of the following: listerine, glycothymoline, liq. hydrogen 
peroxide, of each an ounce and a half, sat. sol. acid boric 
to eight ounces. An equal quantity of hot or cold water to 
be added for use. 

7. Abdominal Distension . — This at once calls for cutting 

CCS 
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patient. No harm will result from using heroin, with care. 
Syrup cocillana co. is an efficacious preparation ; each 
drachm contains, among other sedative ingredients, •5V th 
of a grain of heroin hydrochlor ; 3 * or 3 ^ ma y be given 
occasionally. Care must be taken, in cases in which 
there is a danger of sputum collecting in the chest, and 
in those with very feeble power of expelling any such 
collection. One of my old teachers used ammonium 
carbonate as a routine measure. To him it was a regular 
stand-by, and his results were always regarded as unusally 
good. It is a rapid diffusible stimulant, and a strong 
expectorant. Combined .with small doses of sodium iodide 
the expectoration is loosened, and more easily expelled. In 
selected cases, from 5-10 minims of tincture of nux vomica may, 
with advantage, be added. Flavoured with spirit of chloro- 
form, ext. glycyrrhiza liq. and syrup of tolu, the mixture 
loses much of its unpalatability. This prescription is of 
great service in clearing up pulmonary congestion slow to 
disperse itself. 

3. Difficult and Hard Expectoration. — The above prescrip- 
tion may be of much use, but what is probably more useful 
is a combination of the old-fashioned remedies, potassium 
citrate, spt. aether, nitros., liq. ammon. acetat. and camphor 
water. A dose of from 5-10 drops of balsam of Peru, given 
three times daily on a lump of sugar, is also useful. 

4. Furred Tongue and Gastric Sluggishness ; aiding Assi- 
milation. — The furred tongue will probably persist, but the 
gastric mucosa can be helped. The gastric juices, in general, 
seem to be deficient. These can be aided by giving the 
following, which helps to prevent distension, and seems 
greatly to improve the digestive functions : — 

■ B Liq. Arsenici Hydrochlor. - - - lip A-I 

Tr. Capsici - - - - - lit 1 

Tr. Nucis Vomica (19x4) - - - hi 5 -I ° 

Acid. Nitro-hydrochior. Dil. - -HI I 5~ 20 

Liq. Helalin et Pepsin Co. (Oppenheimer) £i. 

Syr. Aurantii - - - - h 1 - 

Aq. Destillatse - - - - 5 1 - 

Misce. Ft. mist. Sig : ter in die post cibos. 

Another very useful combination is 10 grains of lacto- 
peptine, along with 5 or 10 grains of taka-diastase. 

5 Constipation. — Great care should be exercised in order 
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through toxaemia and lack of energy and nutriment to the 
walls. Cyanosis should, therefore, be as vigorously combated 
as possible. 

. It is remarkable how some cases will rapidly run to a fatal 
termination without, practically, any cyanosis at all. Others 
cyanose almost from the beginning, and yet get through. 
Alcoholics cyanose probably the most easily ; next, those 
with high blood-pressures and emphysematous chests. Any 
cardiac lesion, aortic reflux excepted, but especially mitral 
stenosis, still more so when associated with auricular fibril' 
lation, will accentuate the ease with which a patient becomes 
cyanotic. 

Early steps should be taken to minimize this very real 
danger. Open air treatment will often greatly lessen or 
obviate it. But in many cases we have to rely on pure oxygen. 
It is of little avail waiting till a patient is becoming deeply 
cyanosed and nearly moribund, before introducing oxygen. 
It should be used, and freely used, on the first approach of 
cyanosis — turgescence of the malar venules, slight blueness 
of the lips or the tips of the ears, and a general but mild facial 
duskiness. Not so long since, oxygen used to be regarded, 
and still is regarded by some, as a last resort, and to the 
friends its use was a sign that the doctor’s hope was vanishing, 
if it had not altogether vanished. 

Oxygen is expensive ; but where it can possibly be 
afforded, three or four 40-feet cylinders should be placed in 
various parts of the room, near the bed, and allowed to give 
off continuous gas. Correct tubing attachments will prevent 
hissing from the escaping gas. The method should be begun 
early, and kept up during the illness; in cases in which I have 
employed it, the patients have expressed very distinct relief 
and benefit. But apart from filling the room as much as 
possible with the gas, it is also necessary to use it in more 
concentrated form — the more obvious the cyanosis the greater 
should be the quantity and concentration used. It may 
be wanned and bubbled through medicated fluids. 

The method proposed by Dr. Leonard Hill, and used, 
later, by Sir James Mackenzie 2 in cardiac cases, is deserving 
of further trial. Hill employs a mask, which fits the face. 
Sir James Mackenzie has used a converted hat-box for the 
same purpose. Into the mask or box, oxygen is allowed to 
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off milk and starchy foods. If the distension is one 
preceding dissolution, as often happens, it is too late to do 
anything, but some cases distend almost from the very early 
days. A small turpentine enema may give relief; but it is 
mainly a question of diet. Peptones, Brand's essence of 
chicken or veal, albumen water, etc., should be substituted. 
If the distension still persists, capsules of izal, cyllin, kerol, 
or cachets, containing 5-7 grains of naphthalene tetrachloride, 
should be given. 

8. Highly Concentrated Urine, with Heavy Lithuric Deposit. 
— This requires the free use of fluids, barley and lemon 
water, and of the citrates, which can usefully be incorporated 
with the milk. 

9. High Temperature . — Persistent high temperature brings 
about a sense of great discomfort and a feeling of restless- 
ness. The use of antipyretic drugs — except, perhaps, 
quinine — is irrational, for many of these are cardiac 
depressants. Of all therapeutic measures, nothing is more 
efficacious, or brings about a greater sense of comfort, than 
thorough sponging. There is no danger in doing this as fre- 
quently as may be necessary — half a dozen times in the day 
— if it reduces the temperature and makes the patient more 
comfortable and more inclined to sleep. Tepid water is, 
probably, the best, to which some ammonia or eau de Cologne 
has been added; cold or even iced water may be used, 
depending on the comfort produced, the strength of the patient, 
and the height of the temperature. Personally, I think 
sponging should always be employed, thoroughly and fre- 
quently, when the temperature is over 103° F. in the mouth, 
and at least two or three times daily when it is over 102 0 . 
It is an excellent hypnotic — but it must be done thoroughly. 
The use of quinine will be referred to later on. 

10. Cyanosis . — The combating of this is one of the most 
vital points in the treatment of pneumonia. It spells 
deficient aeration, and that means deficient nutrition, in 
which the cardiac musculature will participate. If the cardiac 
muscle, already probably poisoned, has starvation added 
to its burdens, the patient has to be very strong indeed to 
pull through. We know that, in a great number of cases, 
death in pneumonia comes about through the heart — either 
through mechanical obstruction, or, what is more likely. 
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eration takes place; recent research shows that this is not 
so. But it is certain that the heart gives out, and practically 
no other illness has the same effect. Death in pneumonia 
is not generally purely toxsemic or pulmonary ; it is 
generally a circulatory death. This is shown by the ever- 
weakening pulse with its terminal irregularity, the increasing 
size of the right heart, the engorged veins in the neck, and 
the blood-turgid liver. 

We do not know definitely why the heart gives out 
so quickly in this fell disease; we know it becomes rapidly 
exhausted, so rapidly as to be at times nothing short of 
appalling. Just recently an eminent surgeon passed away 
after three days' illness, and every physician can quote 
such cases. 

The explanation may be that there are a combination of 
circumstances that co-operate in unison against this organ. 
These are: first, mechanical obstruction — pulmonary and 
cardiac ; secondly, toxaemia, often virulent ; thirdly, cardiac 
malnutrition, the greater the more intense the cyanosis is ; 
and, fourthly, the great curtailment of the diastolic rest of 
the heart, which quickly leads to exhaustion. One thinks 
of the heart as working all day long; as a matter of fact, 
its ordinary diastolic periods occupy no fewer than 13 out 
of the 24 hours. So that, normally, the heart is resting 
13 hours per day. When the heart is rapid, the rapidity is 
at the expense of the diastole, or rest, of that organ. 

, It is the combination, possibly, that overwhelms the 
heart. Certainly, no one factor operating for so short a 
time would be likely to do it. Attacked on all sides, and 
by many different weapons, the heart has to give out. 
Vasomotor paralysis may be another important factor in 
bringing about the cardiac failure, as well as the accumulation 
of deleterious waste products. 

THE VALUE OF DIGITALIS IN PNEUMONIA. 

Digitalis as a stay in pneumonia is useless, and worse 
than useless. Many may take exception to this dogmatic 
statement. One can scarcely pick up a text-book on medi- 
cine without finding under “ The treatment of Pneumonia ” 
something of this effect : “ When the heart shows signs of 
failing, digitalis should be employed.” But, by the time 
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stream freely. . This is kept up for from xo to 20 minutes. In 
• pneumonia, a drawback would be the possibility of producing 
a good deal of coughing. This happens at times; on the 
other hand, it may soothe cough. Hill states that by this 
method a far greater amount of oxygen is taken up into the 
blood than by any other. In his heart cases. Sir James found 
' that the only cases to obtain benefit were those showing 
evidence of cyanosis. 

Certainly, under an influence of an atmosphere rich in 
oxygen, cyanosis will entirely, or, in great part, disappear. 
This can only do good; and there are good reasons for 
thinking that many of the so-called failures with oxygen were 
failures brought about by faulty technique; i.e., too short 
administrations and too weak a concentration. 

If the concentration is not too great, more or less con- 
tinuous oxygen gives good results. But the patient must be 
given to understand, first of all, that the use of the gas is no 
last resort, but a form of treatment that, nowadays, is begun 
early, and is used for the purpose of bringing comfort and 
hastening the recovery. 

THE HEART IN PNEUMONIA. 

If the heart can be kept right in pneumonia, I think one 
may safely affirm that the lungs ■will generally take care of 
themselves. Such complications as empyema will, at times, 
ensue. But the heart is the real danger; it is through 
the heart that most cases go wrong. The pulse-rate will 
not kill — except through the heart ; the toxaemia will 
not generally kill — except through the heart; the consoli- 
dation of the lung will not kill — except through the 
heart. Everything seems to be through the heart, and 
the heart seems to be everything. An exophthalmic 
goitre runs a pulse as high almost as any pneumonia for a 
year or more; a septicaemia may go on profoundly toxic 
for months, and with a high pulse-rate too, and yet recover; 
a phthisical lung may be as consolidated almost as a pneu- 
monic lung, and the possessor live for long. Yet, without 
extensive — indeed, with but slight — consolidation, in from 
three to seven days a‘ straightforward case of pneumonia 
is dead. 

. It is not that the valves give out, or that fatty degen- 
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idea. With all the glowing — and ignorant — accounts of the 
wonders of digitalis detailed to us in our books on materia 
medica, perhaps we were not altogether to be blamed. I re- 
solved that I should try and test this in practice. I gave it six 
years good and honest trial. It was pushed — by the mouth, 
hypodermically, and by the veins ; I can honestly say I never 
saw one case, out of a large series, benefited to the least 
extent. One was, therefore, forced to the conclusion that 
the drug is utterly useless in the presence of a distinct 
temperature. This reason alone practically excludes its use 
in pneumonia. 

Summarized, these conclusions are as follows : — 

x. Digitalis appears to have no specific effect on a 
heart accelerated in rate through the absorption 
of bacterial toxins. 

2. Digitalis appears to have no specific action on 

the heart when there is definite elevation of 
temperature. 

3. Digitalis given by hypodermic injection has no 

specific action on the heart on account of the 
drug evidently not being sufficiently absorbed. 

4. Digitalis given in a single dose appears to have no 

specific effect on the heart; the specific effect 
on the heart may not be evident until from three 
to ten days have elapsed, the dosage during this 
time not being lower than 45 to 60 minims 
daily. 

The fear is that digitalis may be relied upon, to the 
exclusion of other and more valuable methods. 

Nothing can be said in favour of strychnine, except in 
selected cases. I believe its general employment in unselected 
cases is unscientific and injurious. Toxaemic heart failure is now 
held to be often due to vasomotor paralysis ; the vasomotor 
centres become more or less exhausted. Strychnine acts on 
these centres, but when they are already tired out or poisoned, 
whipping them up can only bring about greater exhaustion 
still. Many pneumonias, during the course of the illness, 
suffer from shock — or, at least, what seems comparable to 
shock. In shock, strychnine is contra-indicated ; it cannot 
improve the condition, but may make it worse. Yet, 
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the heart shows “ signs of failing ” the patient is dead, 
probably two days before the digitalis could act, even 
if, in this disease, digitalis was a specific remedy for 
the heart. I have frequently heard people remark on 
the great improvement on the patient and on the pulse after 
a single dose of 10 minims of the tincture, and these were 
trained observers. Such apparent results are but coin- 
cidence. To those who hold such views, and to those who 
desire to know the value, the use, and the limitations of 
digitalis, one can but commend the illuminating writings 
of Sir James Mackenzie. In these will be found what digitalis 
can and cannot do. 

A dose of digitalis is not comparable in rapidity of action 
to a dose of morphia or of castor oil. To realize the 
mode of action, the slowness of action, and the specific 
action of digitalis, one must try its effect on a case of mitral 
stenosis with auricular fibrillation. In no cardiac condition 
is digitalis so specific or so certain in its action ; this is the 
field for digitalis. Yet here, in its own province, doses of 
60 minims of the tincture have to be given daily for from 
four to 12 days in order to obtain a reaction. But this 
reaction is nothing short of marvellous — from the very 
extreme of cardiac failure the heart marches on to perfect 
safety and a pulse-rate of 66 to 70. But 10 drachms oi 
tincture of digitalis have probably been necessary to produce 
the result. Few pneumonics would be alive to-day had we 
to wait for the result of digitalis medication. 

On a heart in the grip of a poison, such poison as may be 
generated from the absorption of bacterial products, digitalis 
has no effect whatsoever. _ In many such hearts I have pushed 
digitalis (3i daily for 5, 7, or 10, or more days), and I have 
never once seen what I could recognize as the slightest 
improvement or reduction in rate. Yet these were cases 
in which the temperature was not elevated. I have injected 
it hypodermically in heroic doses, and into the veins, but 
the result has been exactly the same, viz., nil. 

Professor David Finlay, lately Professor of Medicine in the 
University of Aberdeen, taught his students that, when any 
considerable rise in temperature was present, digitalis would 
exercise none of its specific effects. Some of us, in our youth- 
ful excess of wisdom, thought this was probably only an 
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idea. With all the glowing — and ignorant — accounts of the 
wonders of digitalis detailed to us in our hooks on materia 
medica, perhaps we were not altogether to be blamed. I re- 
solved that I should try and test this in practice. I gave it six 
years good and honest trial. It was pushed — by the mouth, 
hypodermically, and by the veins ; I can honestly say I never 
saw one case, out of a large series, benefited to the least 
extent. One was, therefore, forced to the conclusion that 
the drug is utterly useless in the presence of a distinct 
temperature. This reason alone practically excludes its use 
in pneumonia. 

Summarized, these conclusions are as follows : — 

1. Digitalis appears to have no specific effect on a 

heart accelerated in rate through the absorption 
of bacterial toxins. 

2. Digitalis appears to have no specific action on 

the heart when there is definite elevation of 
temperature. 

3. Digitalis given by hypodermic injection has no 

specific action on the heart on account of the 
drug evidently not being sufficiently absorbed. 

4. Digitalis given in a single dose appears to have no 

specific effect on the heart; the specific effect 
on the heart may not be evident until from three 
to ten days have elapsed, the dosage during this 
time not being lower than 45 to 60 minims 
daily. 

The fear is that digitalis may be relied upon, to the 
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held to be often due to vasomotor paralysis ; the vasomotor 
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the heart shows " signs of failing ” the patient is dead, 
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On a heart in the grip of a poison, such poison as may be 
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and with a respiratory rate of over 50. One lung was nearly 
solid; needless to say, he did not recover. 

Posture may save cardiac embarrassment, and the heart 
can also be spared by keeping the temperature down by 
frequent sponging. Its action can be saved further embar- 
rassment by preventing, chiefly by diet, any abdominal 
distension. This may cause serious cardiac distress — even 
death. 5 The removal of pain is practically confined to pleurisy. 
Opiates in the earlier stages may prevent much general distress 
and cardiac disturbance. Again, by keeping the excretory 
functions active, by combating oral sepsis, and by aiding 
the expulsion of purulent pulmonary collections, toxaemia 
may be lessened, and the heart thus saved. Endeavouring 
to prevent, and, when established, trying to combat, cyanosis 
will promote the supply of nutriment to the myocardium — 
one of the most vital essentials. All possible means to 
secure adequate sleep must be taken, for a sleepless restless 
night produces decided exhaustion in the heart 

Excessive cough throws an added strain on the heart, 
throwing extra pressure on it, and accelerating the rate, 
apart from adding to general exhaustion. Any unnecessary 
cough should, therefore, be prevented as far as is safe and 
possible. 

Most important of all is the continual supplying of correct 
nourishment to the heart. Nothing is more vital, and more 
essential, than the maintenance of the cardiac strength by 
appropriate means. Sir Lauder Brunton® wrote : “ The best 
nutriment for the heart is, of course, well aerated blood, 
with a proper proportion of nutrient matter and few waste 
products." 

Hence the enormous importance of endeavouring to 
combat cyanosis. Cyanosis not only brings to the heart- 
muscle deficiently aerated blood, but allows a greater accumu- 
lation of waste products, which has been found to be one of 
the most exhausting agents of the heart’s strength. 

All albuminous substances do not act as cardiac nutrients ; 
serum-albumen does, but neither egg-albumen, casein of milk, 
syntonin, nor peptone. 7 But there is no longer any doubt 
that in glucose we have a nutrient that exercises a most 
beneficial effect upon the heart. It may be given byithe 
mouth the rectum, or subcutaneously. For the dosage^and 
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probably, no drug is more frequently resorted to. 

In shock, post-pneumonic, post-operative, or from other 
cause, excellent results may be got from combining the 
following : — 

x. An hypodermic injection of morphia. 

2. Compression of the splanchnic area. 

3. Intravenous injection of adrenalin — or, better still, 

pituitrin — and saline. 

4. Heat to the trunk and limbs. 

5. Tight bandaging of the legs, and raising the foot of 

the bed, in order to keep blood in the vital centres 
as much as possible. 

It is doubtful whether adrenalin administered by the 
mouth can have anything but a purely local effect. 
Injected subcutaneously, there is also some doubt as to its 
rapid absorption. 4 Intravenous injection along with saline 
is more rapid and more certain in action. 

It seems certain that, in selected cases, strychnine may 
be most beneficial, especially as a respiratory stimulant. 
But, as a case becomes worse, to keep on increasing the drug, 
especially when there are signs of collapse and vasomotor 
paralysis, cannot, in the light of modern research, be justified. 
There are many reasons for withholding this drug as much 
as possible in this particular type of case. 

If digitalis is of no avail, and strychnine is useful in 
selected cases only, what are we to fall back upon when the 
heart shows signs of failing or of, weakness ? The real truth 
is that there is no specific to fall back upon. To the end of 
time, the heart is likely to give out in pneumonia. But 
much can be done. Care and precautions should be taken 
from the beginning, which will save our having to fall back 
on less effectual agents. 

In pneumonia, the cardiac reserve is strained to its utmost. 
Much can be done to save further exhaustion. Thus, 
absolute mental and physical rest must be procured as much 
as possible. It is through carelessness during the first 
48 hours, when exhaustion has not yet set in, that many give 
the heart its first fatal blow. Some years ago, I saw a strong, 
robust man, who had been ill for three days before getting a 
doctor. He was sitting by the fire fully dressed, cyanosed, 
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technique the reader is referred to Martindale (16th edition). 

Of more use than glucose is pure cane sugar; beet sugar 
has not the same effect. In heart affections, there are many 
remarkable successes reported, and my own experience of its 
use has been very good. I believe in pneumonia it sustains 
the heart's strength as nothing else will. The dose must 
be large, from lb. daily, given at regular intervals 
during the 24 hours. It is sometimes recommended that 
it should be eaten slowly, but to some this is very distasteful. 
It may be dissolved in water, to which may be added some 
bitter tincture. Coffee is also helpful to overcome the sweet 
taste. Experimentally, it has been proved that dextrose 
possesses the power of nourishing and sustaining the heart 
muscle; in practice, this will be found equally true. The 
method is applicable to any other type of case, toxaemia 
or malnutrition in which the cardiac musculature is the seat 
of weakness. 

The signs of heart failure in pneumonia generally con- 
form to a type. They are : rapidity, feebleness, or 
irregularity of the pulse; sudden displacement outwards of 
the apex beat; increase of cardiac dulness to the right of 
the sternum; fulness of the liver; engorgement of the veins 
in the neck and increase in the pulsation in this region; 
weakening of the second pulmonary sound; loss of tone in 
the first sound in the mitral area, and increasing cyanosis. 
The second pulmonary sound is a most reliable guide; 
distinct weakening in this is of grave prognostic significance. 

The brunt falls on the right side ; when signs of embarrass- 
ment appear on this side of the heart, immediate treatment 
should be adopted. Embarrassment here produces a vicious 
circle, and the right heart does not easily or for long stand 
the nature of the strain thrown upon it. Engorgement and 
venous stasis of various organs quickly appear and add a 
serious aspect. 

Over the engorged liver, leeches may be placed, and 
may give great relief. But infinitely more certain and more 
efficacious is venesection, 10 or 15 ounces being taken; 
the more quickly and freely the blood is allowed to 
flow, the greater the relief. As large a vein as possible 
should therefore be opened. Under local anaesthesia, a free 
incision should be made, and the vein dissected out. In 



ACUTE LOBAR PNEUMONIA. 


377 


many of these cases the heart is receiving more blood than 
it can deal with, and the relief afforded is very great. 

If signs of failure still persist, with or without bleeding, 
preferably after bleeding, there are still two preparations we 
may fall back upon — adrenalin and pituitrin, A large drop 
in the blood-pressure and increased rapidity of the pulse 
are indications for their use. The absorption of adrenalin 
by the stomach and after subcutaneous injection being 
doubtful, it is more certain to adopt the intravenous 
method. From 5 to 10 minims of. the I in 1,000 solution 
should be introduced into a vein, diluted with saline 
solution as circumstances dictate. One drawback is the 
somewhat transitory effect; so that its use is limited more, 
perhaps, to states in which there is collapse and a rapid 
effect on the heart is necessary. Transitory though the 
effect may be, it seems often just to restore the balance, and 
the effect on vasomotor paralysis, from what one can judge, 
is very good. I have seen many a grave condition apparently 
recovered from under the use of adrenalin. Probably the 
smaller dose is to be preferred. It will act infinitely better 
on a pressure lowered by disease or by collapse than on 
a normal pressure or on a normal heart, on which the effect 
may be almost negligible. 

To pituitrin the last remark also refers. The effect of 
this drug is much more lasting, and the result on the failing 
heart is an improved tone and an increase in the power 
of contractility. The resulting diuresis is very useful in 
helping to get rid of the waste products of toxaemia. 
Over adrenalin the more prolonged action of pituitrin is a 
great advantage, and it may be given intramuscularly with 
certainty of absorption. Not less than 1 cc. should be given. 
Repeated doses may be given for keeping up diuresis ; but to 
get the full benefit of the pressor effects, further doses should 
not be given under 8, or probably 12 hours. 

In several cases of acute cardiac failure, in which there 
were no rise of temperature and no pulmonary compli- 
cations, . apart from pulmonary cedema secondary to the 
cardiac failure, I have given a full dose of ■ digitalis (“ Di- 
galen” was most frequently the actual preparation used), 
along with 1 cc. of pituitrin intravenously. One case only 
was a complete failure. In the other cases, within five 
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minutes there was the astounding drop in pulse-rate from 
140 beats per minute to 70. It is a striking clini cal 
phenomenon. 

In pneumonia, a common terminal mode seems to come 
about simply through failing contractions. The ventricular 
force gradually weakens; the extremities become cold, and 
signs of venous stasis appear. During this phase, there may 
be quite a drop in the pulse-rate ; it is a deceptive and a fatal 
slowing. The wearied ventricle seems unable longer to carry 
on the unequal fight; its increased rate has been powerless 
to overcome the obstructions. CEdema of the lungs sets in, 
and fluid is shed into the pleural and pericardial cavities. 

At this time, or before it, there frequently appears a 
terminal irregularity of the pulse. With the slowing of the 
ventricle, I have often observed irregular premature contrac- 
tions— possibly here a manifestation of toxaemia. At other 
times the irregularity has been comparable to that of 
auricular fibrillation. At other times, I believe I have been 
able to make out pretty distinct evidence of alternation of 
the pulse; but for want of instrumental help it is difficult 
at any time to make certain of this. It seems likely, how- 
ever, that this may be a more frequent mode of terminal 
heart failure than has been supposed. Certainly sudden 
death is not uncommon. Lewis 8 states that : “It has been 
seen in pneumonia during the pre-critical stage.” His 
summing up of this portentous state would be hard to beat : — 
" It ranks with subsultus tendinum, with optic 
neuritis, with the risus sardonicus, and other ill-omened 
messengers. It is the faint cry of an anguished and 
fast failing muscle, which, when it comes, all should 
strain to hear, for it is not long repeated. A few months, 
a few years at most, and the end comes-.” 

THE BLOOD-PRESSURE IN PNEUMONIA. 

The occurrence of pneumonia in robust-looking indivi- 
duals with a raised blood-rpressure is very common. It is 
a frequent mode of termination in states such as hyperpiesis, 
the various forms of chronic nephritis, and secondary to 
other vitiated general states. It is in the victim of hyperiesis 
that many of the most sudden of tragedies occur. To the 
outward eye many of these people have a florid, apparently 
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healthy and physically flourishing appearance. Yet for 
some years the heart, now somewhat enlarged and, conse- 
quently, sits total reserve diminished, has been labouring 
against an increased arteriolar resistance. Allbutt 9 protests 
against “ the accusation of these striving hearts of compli- 
city in the arterial disease . . . They are stout and 
faithful to the end, even in defeat.” However true this may 
be in a general way, these hearts do not stand the strain of 
pneumonia well. Three, four, five, or six days, and the end 
comes with startling suddenness. 

These patients cyanose very easily, and do not readily 
tolerate the effects of toxaemia; undue breathlessness is 
only too easily excited. A great part of the cardiac reserve 
has been used up in overcoming the resistance, to which 
for long it has been subjected. These hearts can, therefore, 
be called upon less than a normal previously unstrained heart. 

One of the great dangers in pneumonia is a sudden drop 
in the blood-pressure. When the pressure is excessively 
high, and the patient could get on more comfortably and 
better with a lower pressure, a drop may then do good, in so 
far that it may relieve the strain on the left ventricle. On 
the other hand, there is the danger of venous stasis and in- 
sufficient blood supply to the organs generally. The heart itself 
may sufler through deficient supply from the coronary vessels. 
It is marvellous how nature manages to control the balance 
between the output of the ventricle on the one hand, and the 
ever-present danger of stasis on the other. Yet, when the 
failure in the fine balance does appear, that failure is great 
and grave. When the pressure is in the normal region; a 
sudden and decided drop is of evil prognostic significance. 
The circulation will fail against too small, as well as against 
too great, a resistance. It is here that the vasomotor system 
plays such an important part. Probably few things are 
more serious than a paresis of this system. The vessels 
lose tone, blood collects in the splanchnic region, the great 
arterial aid in carrying on an adequate circulation is 
diminished, and the heart in its endeavour to cope -with 
this must beat ever faster and faster. And as the faster beat 
is at the expense of the diastole of the “ sleep ” or rest of 
the heart, a vicious circle is produced. 

Hence the danger of a sudden drop in pressure. It means 
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insufficient cardiac rest, insufficient cardiac nourishment, 
diminution in the renal and in the basal pulmonary circu- 
lation and, if unsuccessfully combated, a fatal termination. 
Symptoms comparable to shock appear, and adrenalin, 
pituitrin, and saline infusions are often of most service. 

This sudden drop in pressure, with its consequent train 
of symptoms, is of real and of grave significance. It some- 
times appears at or just after the crisis, and there is no time 
to be lost in adopting treatment if the life is .to be saved. 
Hence the importance of keeping an eye on the blood- 
pressure right through every case. If, when the collapse comes, 
this has not been done throughout, it is more guesswork 
than certainty if one alights on the true cause. Where one 
can feel tolerably sure that a drop in pressure is simply a 
drop and unassociated with vasomotor paralysis, a few doses 
of strychnine may be of service, for the drug seems to possess 
the power, in selected cases, of helping to raise the pressure. 

THE DRUG TREATMENT OE PNEUMONIA. 

Various preparations have already been mentioned; and 
many drugs have been vaunted as specifics. Quinine is 
probably one of the most useful. I have thought that I have 
had very good results from its routine use. Frequent 
small doses are I believe, best — 2 to 4 grains every four 
hours. I think there is good reason to believe that this drug 
favourably influences the course of the disease. 

Sterules of camphor in ether are useful, if a rapid stimu- 
lant is required. Two should be injected subcutaneously 
Alcohol may be very useful for tiding over critical periods ; 
its routine use in every case is greatly to be deprecated. 
Probably where its employment is essential, is in the case 
of those who have been accustomed to drink fairly freely. 
The sudden abstinence from alcohol may here cause con- 
siderable collapse, and may favour the rapid production of 
active delirium. 

The routine use of calcium salts seems a rational pro- 
ceeding, in view of their favourable action on the heart; on 
the other hand, too great an increase in the coagulability of 
the blood, theoretically, does not seem desirable. 

Phylacogen therapy and the use of vaccines are both 
deserving of further use. Of the former, I have had no 
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experience, but the results published seem to warrant thorough 
trial. 

THE PULSE IN PNEUMONIA. 

There is no factor more important in determining the 
general condition and safety of the patient than the state 
of the pulse. My own experience has been that, however 
unfavourable many of the other signs may be, a really good 
pulse is more to be depended upon than anything else. By 
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persistently rapid pulse is a danger sign, and calls for early 
attention to the heart ; irregularity generally points to 
cardiac exhaustion, and a thready pulse is ever an anxiety. 
The collapsible pulse, the pulse of unfilled arteries, is of bad 
prognostic significance. The slower the pulse is, the less 
is the likelihood of cardiac exhaustion setting in. 

SOME PROGNOSTIC SIGNS. 

In spite of several prognostic signs, usually considered bad, 
being present, I venture to say that most cases will come 
through successfully, if the heart can be kept right. One has 
seen cases with many bad signs — dry, furred tongue, prune- 
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is not generally of favourable prognostic import. 

In the cases I have seen, prune-juice expectoration has 
been of bad omen. This seems to appear mostly in the very 
toxic cases; the altered blood seems to point to toxaemic 
changes, and, possibly, to deficient aeration. I have often 
noticed that it frequently goes along with pronounced 
cyanosis. 

The second pulmonary sound is of great prognostic 
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insufficient cardiac rest, insufficient cardiac nourishment, 
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SYPHILIS * 

By G. C. FRANKLIN, F.R.C.S., LL.D. 

Consulting Surgeon, Leicester Royal Infirmary ; Lt.-Col . C. (T.), etc. 

The subject of syphilis is so immense, so important, and 
so interesting, that if only a few points are considered, 

I do not think the time is wasted. In great measure my 
remarks mil be retrospective. . . . Montaigne, in one 

of his essays, says : — 

" The future cannot be forecast intelligently, or 
with any probability without reference to the past, 
without a true knowledge of what has been already 
done — at the same time, dwelling too exclusively 
on acquisitions already made is unfavourable to 
progress, is virtually obstruction. Individual experi- 
ence lies at the foundation of the habit which is so 
much more marked in some minds than in others — 
the habit of reflexion — of retrospect. In general, it 
may be said, the wider the knowledge, the more 
extended the experience, and the more generous the 
nature, the more marked will be_ the tendency to 
dwell on the history of past work and workers. 
The men who have done most are the men who 
dwell most fondly on the achievements of others 
in the past — their own success in the overcoming 
of difficulties gives them a generous interest in what 
others did before them — the other men laboured, 
they have entered into their labours.” 

Some 20 years, ago I read a paper “ Some Notes on 
Syphilis,” at a Branch Meeting at Leicester, relating my 
experiences extending over a period of just 25 years. I 
have those notes now, and they form, as it were, the 
" Text ” for what I am about to say. 

This generation of medical men has never seen, I 

* Address at Southern Branch Meeting o B.M.A. 
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significance. Maintenance of the intensity of this is of 
favourable import ; gradual diminution is evidence of failure. 

- This is a sign that will rarely be found to fail. 

Weakening of the first sound in the mitral area is evidence 
of general cardiac asthenia. Care must be taken to distin- 
guish between a weakening and softening of the first sound, 
and a sound muffled, and apparently weak, through an 
emphysematous lung. 

Gallop rhythm, the tick-tack heart, and bad spacing of 
the sounds are also unfavourable. 

In my series, I have not found that the combination of 
a high temperature, active delirium, dry furred tongue, and 
quick respiration is anything so formidable as the appearance 
of any cardiac insufficiency. I remember a case presenting 
all the general severe signs, with great intensity, but with 
no evident cardiac embarrassment. On the eighth evening 
he became maniacal, and so great was the disturbance he 
created, that in the middle of the night .he had to be removed 
from the general ward he was in. It took four attendants 
to move him, and he fought like a tiger. Some eight hours 
later the crisis occurred, and the pulse dropped into the 
seventies. 

(Edema of the lungs is of grave import; in pneumonia, 
or, in other states, it is sure evidence of some degree of 
cardiac failure — generally a failing ventricle. When oedema 
exists, evidence of alternation of the pulse should be 
looked for. 


REFERENCES 

1 Sir Wm. Oster : The Principles and Practice of- Medicine. 

* Sir James Mackenzie : Principles of Diagnosis and Treatment of 
Heart Affections, 1916. 

* Ibid. 

* X. angel oil Brown : Physiological Principles in Treatment, 1915. 

* Sir Launder Brunton : Therapeutics of the Circulation. 

« Ibid. 

7 Ibid ' 

* Thomas Lewis : Clinical Disorder of the Heart Beat. 

* Quoted by Langdon Brown, Ibid. 



3§3 


SYPHILIS * 


By G. C. FRANKLIN, F.R.C.S., LL.D. 

Consulting Surgeon, Leicester Royal Infirmary ; Lt.-Col. R.A.M C. (T.), etc. 

The subject of syphilis is so immense, so important, and 
so interesting, that if only a few points are considered, 

I do not think the time is wasted. In great measure my 
remarks will be retrospective. . . . Montaigne, in one 

of his essays, says : — 

“ The future cannot be forecast intelligently, or 
with any probability without reference to the past, 
without a true knowledge of what has been already 
done — at the same time, dwelling too exclusively 
on acquisitions already made is unfavourable to 
progress, is virtually obstruction. Individual experi- 
ence lies at the foundation of the habit which is so 
much more marked in some minds than in others — 
the habit of reflexion — of retrospect. In general, it 
may be said, the wider the knowledge, the more 
extended the experience, and the more generous the 
nature, the more marked will be the tendency to 
dwell on the history of past work and workers. 
The men who have done most are the men who 
dwell most fondly on the achievements of others 
in the past — their own success in the overcoming 
of difficulties gives them a generous interest in what 
others did before them — the other men laboured, 
they have entered into their labours." 

Some 20 years, ago I read a paper “ Some Notes on 
Syphilis,” at a Branch Meeting at Leicester, relating my 
experiences extending over a period of just 25 years. I 
have those notes now, and they form, as it were, the 
“ Text ” for what I am about to say. 

This generation of medical men has never seen, I 

* Address at Southern Branch Meeting o B.M.A. 

D D 2 



384 THE PRACTITIONER. 

suppose, the severe cases — those that were written about 
early in the last century. In Miller’s Surgery, which was 
widely read in the sixties. Cooper is quoted. He says 

" Most of the young creatures who are brought 
from that genteel place ‘Swan Alley,’ afflicted with 
phagedenic ulceration, have had very little whole- 
some food ; they are generally kept by Jews and 
Jewesses, who give them plenty of gin though but 
little proper nourishment; they are half starved, 
and, more or less in a continued state of excitement 
and intoxication, having connection with Lascars 
and other dirty foreign seamen, as many times in 
the day as there are hours. We cannot wonder 
that their impaired and imperfectly developed frames, 
their course of life, and uncleanliness, should pro- 
mote phagedenic ulceration, and give it an unusually 
severe character.” 

I well remember seeing on board the old Hospital 
Ship Dreadnought, when she lay in , the Thames, some 
three or four cases of phagedenic sloughing sore in ill- 
nourished sailors — men who had contracted the disease just 
before sailing, and who, therefore, had probably had no 
opportunities for treatment. This was in 1869, but I have 
never seen any such cases since. 

During the period from 1875 to 1900 , 1 kept a great many 
notes of cases of syphilis. I was so astonished at the 
ravages caused by it, that I was induced to put on record 
those cases, in private, not hospital practice, which I was 
able to follow. I have selected 10 of these, and propose to 
refer in each — 

i. To the effect on the patient himself. 

ii. To the effect on his wife, if married, and 

iii. To the effect on his children, if he had any. 

No. 1. — Man, set. 20, contracted syphilis when a student at hospital. 
Married 10 years afterwards, having had no evidence of disease for 
four or five years, except throat in the winter.. No children. He 
developed visceral disease at 45, and died a complete week. 

No. 2. — Man, set. 20, contracted a sore, previous very healthy 
and athletic; he married ten years afterwards (two children), elder 
one " puny,” the younger subject to eczema for the first two years 
of his life, wife in good health. This patient developed a sore on 
his leg within two or three years of his primary sore. This “ patch 
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of eczema," ■which be called it, troubled him on and off for 20 years. 
His two children have lived to grow up, and were both passed into 
the Army two years ago. 

No. 3. — A man, set. 25, of previous good health, contracted 
syphilis; married four years subsequently, being apparently in 
robust health. Five years afterwards, i.e., nine years after the 
infection, he developed “ General paralysis of the insane," and lived 
the usual two years or so. The wife was quite healthy, and there 
were no children. He had had a distinguished career at Cambridge, 
but was never robust. 

No. 4. — A man, set. 25, became syphilized. He had never been 
strong, and two brothers had died from phthisis. It was a very long 
and sad case, mostly throat trouble. About 20 years from the date 
of the initial sore he developed nerve symptoms, became very 
irritable with head pains, but showed no evidence of any paralysis, 
or of affections of the organs of special sense. Eventually he became 
melancholic, and died from his own act. Two years previously he 
told me that he attributed all his troubles to the syphilitic sore of 
20 years ago. He was unmarried. 

Nos. 5 and 6. — Same history, both contracted syphilis when 
under 30. No. 5 died in 15 years from visceral disease. No. 6 
lived for 17 years; had a sore on his leg, which was never healed, 
and suffered from alopecia. Pneumonia was the immediate cause of 
death. Neither of these patients was married. 

No. 7. — Seen first when his second wife was confined. He had 
contracted syphilis during his early married life. The first wife 
died, quite young, leaving two children. In the second family, the 
poison showed itself ; the first child died at two, covered with eczema, 
then twins, who died within six months, and a boy who lived to be 
10 or 11, but lost the sight of both eyes ii years before he died 
from meningitis. Ten years after this second marriage, the wife 
developed an abdominal tumour. A distinguished London consultant 
would not commit himself to a diagnosis ; it was probably spleen, 
and after reaching a certain size, remained in that condition for 
some years. Eventually, the father became alcoholic and hopelessly 
imbecile. 

No. 8. — Contracted syphilis when under 30 ; allowed to marry 
four years afterwards. Two puny syphilitic children, who weathered 
the storm, and have reached adult life. The mother suffered from 
psoriasis — both hands — for years. This patient passed diabetic urine 
for some eight years or so before his death. Whether this had 
anything to do with the syphilis, I cannot say. 

No. 9. — JEt. 25, a fine man when he contracted syphilis. Was 
to wait two years or three before marrying. He married just two 
years after the disappearance of a secondary rash. It was a sad 
business. The wife soon had a mysterious illness away from home. 
No child. The patient became alcoholic, and found his way to a 
mental hospital. 

No. 10. — Man, aged 40, married; two children, and previously 
healthy. He infected his wife, and both were under treatment at ' 
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the same time. Husband had psoriasis and ulcerated throat. Wife 
also had a bad throat. She thought it very strange that- her illness 
should be so like her husband's, but she had always understood that 
“ throats were catching." No family subsequently. 

Now, of these io men, all of. whom I saw throughout, 
seven were married ; one had married twice and infected 
both his wives. Three had no children, four had children; 
three had two only, and the other one seven or eight, 
three of whom lived to adult life. Of the seven wives, 
all were living at the end of the 25 years, about 1900 ; four 
had distinct evidence of infectioa shown by psoriasis, 
mostly, and sterility. 

Of the syphilitic husbands, during the same period, 
two died, two are living but insane, one living and diabetic, 
and two were “ cured." 

Of the three unmarried men, all died under 50, one by 
suicide, and two from acute visceral disease. Out of the 
xo cases, therefore, five died in this period, not one of them 
reaching 50 years, and five were living, two only of them 
being in good health, one being diabetic, and two insane. 

In other words, of the xo men who had contracted 
syphilis, some 25 or 30 years previously, only two were in 
health sufficiently good to enjoy life. 

If this be the experience of only one man in general practice 
in a large manufacturing centre, it is appalling to think 
what the ravages of syphilis amount to. 

I have no time to dwell on the treatment. It was the 
“ treatment ” of 30 years ago, and in cases many times most 
disappointing. I gratefully remember the help I had, not 
infrequently, from Sir (then Mr.) Jonathan Hutchinson. 

During the last few years, it seems to me that with the 
great advance in all research work the treatment of 
syphilis has been, or, is being, quite transformed. In 
respect, for instance, of nerve lesions in early middle life, 
many are now known to be of syphilitic origin; what 
were mere conjectures by earlier observers, such as Bristow 
of St. Thomas’s and Sutton of the London . have now 
become certainties. I would venture to ask those now 
in active practice whether there is the marked improve- 
ment following the new treatment that was expected. I am 
not competent to give any opinion from experience. I know 
only what I read. That there has been a steady improve- 



SYPHILIS. 


387 


ment during the last half century I think there can be no 
doubt, but we want good, reliable evidence whether we are 
on the right lines to reduce the effects of the poison 
materially — or even, in the words of enthusiasts, " stamp it 
out altogether.” 

What can be more important. The happiness of numbers 
of people depends on whether the very best is being done 
that can be. 

This brings me to another point. From reading the 
daily papers, now-a-days it seems that we are not obliged 
to speak with “ reserve of the private parts.” Celsus 
says " that in his day both physicians and patients spoke 
only with reserve of the private parts. It is not, therefore, 
an easy thing for one who wishes to observe the rules of 
propriety, without departing from those of art, to treat of 
these diseases.” 

To deal with the history of syphilis now, is impossible, 
but it seems clear that Celsus knew the difference between 
what is called the hard and the soft chancre in the present 
day, for he says : " In phymosis — after having overcome 
the resistance of the prepuce, there are seen, when it is 
drawn back, ulcers situated either on its inner surface, 
or on the glans, or on the penis beyond the glans; these 
ulcers are either clean or dry — or moist and purulent.” 
Later, he tells of secondary affections, and Aretreus, 
writes that in some persons " the uvula is destroyed to 
the bones of the palate, and the fauces to the root of the 
tongue and epiglottis.” So primary local lesions and secon- 
dary affections appear to have been observed from the 
earliest periods of Latin medical science. 

Of the great epidemic of syphilis in Italy in the 15th 
century, we make a note, inasmuch as mercury was first 
used then — introduced from Arabia — and at first only used 
externally. The use and abuse of mercury, in the treatment 
of syphilis, for 400 years or so, should be a subject of profound 
interest — never of greater interest than it is to-day. 

I venture to say, therefore, that we may safely con- 
clude — 

(i) that the severity of the syphilitic poison in the 

present day is not so manifest as it was 50 years 
ago, and certainly not as it was 100 years ago; 

(ii) that the treatment during this period, medically- 
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CASE WITH COMMENTS: 

HAEMATOMA OF THE UMBILICAL CORD AT CHILDBIRTH, WITH SEVERE 
HAEMORRHAGE FOLLOWING DOUBLE LIGATURE OF THE CORD. 

By PERCY R. COOPER, M.D., B.Sc., F.R.C.S; 

This case, which recently occurred in my practice, presents 
one or two points of more than passing interest. 

The birth was a 1 fairly normal one, requiring no 
artificial aid, and the child was a vigorous full-time 
male. It was at once noticed that the cord, for a distance 
of about four inches from the child's navel, was greatly 
thickened and of blackish appearance — evidently the seat 
of a hsematoma. The covering of this “ sausage-like ” 
portion was extremely thin and friable looking, and, as I 
fully anticipated, even a broad ligature at once tore through 
and caused free bleeding. A second ligature was applied 
as close to the abdominal wall as possible, but, again, free 
bleeding occurred from the stump. As there was now practi- 
cally no umbilical cord left to ligature, I at once decided 
to pass a subcutaneous catgut ligature round the root of 
the umbilical cord, i.e., at the navel, and so secure the 
umbilical vessels immediately before their entry into the cord. 

I sterilized the skin with 1 in 1,000 Hydrarg. Biniod. 
solution, and boiled an ordinary straight surgical needle 
with a sufficiently large eye to carry a fairly stout iodized 
catgut ligature, » The passing of the ligature can best be 
explained by the use of a diagram. The needle was entered 
A at A, and brought out at B, leaving a 

long end projecting from A. The needle 
was re-entered exactly at B, traversed 
line B — C, and was drawn out at C. 
Finally, it was entered again at C, 
traversed line C — A, and the travelling 
C end of the ligature appeared at A, where 
it was firmly knotted to the long end which had been left 
there for the purpose at A. In this way the root of the 
cord was completely encircled by a ligature, subcutaneous 
everywhere, except at A — the knot. In carrying out this 
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or medicinally, throughout the country has much 
improved, due, in great measure, to the wonderful 
advance of bacteriological knowledge. 

Surely we can congratulate ourselves that the State 
has recognized the immense importance of the subject 
of venereal diseases. We do not know what conditions the 
State may suggest or impose, but on one or two points 
the profession, as a united whole, must speak with no 
uncertain voice. . . . Quack practice and treatment 

"by unqualified people should be made illegal absolutely. 
Again, any idea of compulsory notification should be at 
once cast aside as impracticable, and,- I think, impossible. 
It was grievous to see in a statement or “ manifesto " in 
the newspapers, quite recently, signed by good meaning 
people, the suggestion that “ immediate and compulsory 
notification " should be enforced. I wish that they knew 
what Celsus said, and that they would read the oath of 
Hippocrates. In that, it may be remembered, he says : 
“Whatever, in connection with my professional practice, 
or not in connection with it, I see, or hear, in the life of 
men," which ought not to be spoken of abroad, I will 
not divulge, as reckoning that all such should be kept 
secret.” 

The proposition of " free centres or clinics " for treat- 
ment is all to the good, but I hope that it will be arranged 
that practitioners in turn, in their respective neighbour- 
hoods, will attend them, and be paid, and that we shall 
not have a set or body of all-time men for the work. 

Finally, I would suggest that all our papers — discussions 
and retrospects — especially, perhaps, in this matter of 
syphilis and venereal diseases, are comparatively useless 
unless we get at the truth — absolute truth. That is our 
chief weapon with which to attack the chicanery and humbug 
of the present day. 

Syphilis is a disease which we are all called upon to 
treat, whether specialists or general practitioners, and the 
more there is known about it, and the better it is treated, 
so much the better will it be for the Profession,- so much 
the happier will it be for hundreds of our fellow creatures, 
and, inasmuch as a healthy nation is a powerful nation, 

' so much the more secure and more safe will be the condition 
of our immense and widely extended Empire. 
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plan, care must be taken that the needle is passed close 
under the skin, so as to run no risk of damaging any deeper 
structures, and not to transfix the umbilical vessels themselves 
so as to cause subcutaneous haemorrhage. The presence of 
a congenital umbilical hernia must also be excluded, and 
the rare occurrence of a Meckel’s diverticulum extending 
along the cord (I have had at least one such case) should 
be borne in mind. 

In this particular case, the haemorrhage was promptly 
and permanently controlled, and the navel healed with 
remarkable rapidity. To-day, some six weeks later, the 
navel is firm and healthy, in striking contrast to those of 
other infants who have been treated in the usual way, and- 
in whom umbilical hemiae are so frequent ; two out of my 
previous three " normal ” cases have had to be provided with 
umbilical trusses. One is emboldened, therefore, to suggest 
that this method might prove in some measure a preventive 
of umbilical hernia. 

So far as I know, this method of arresting haemorrhage 
from the umbilicus is original ; I have never seen it described 
before, and can find no mention of it in the text-books. 
It was devised on the spot to meet the emergency, for the 
child would certainly have bled to death if left alone. The 
immediate and complete success of the procedure must be 
my excuse for publishing a single case, for evidently these 
cases are somewhat rare, and if I waited for others it might 
never have been published at all. I believe the method is 
absolutely safe and reliable, if the precautions I have named 
above are observed. No child ought to be allowed to die 
of umbilical haemorrhage. 

As regards the cause of the hasmatoma, one can only 
suggest that the umbilical veins had become dilated and 
varicose, and during birth the tension on the thinned and 
distended veins had caused their rupture ; the separation 
and attenuation of the tissue of the cord by the distending 
blood clot had made this tissue so friable that it would 
not stand a ligature. Had one left the large length of 
cord, with its contained hrematoma, attached to the child s 
abdomen, the risks of sepsis and pyaemia from extension 
of infection along the umbilical veins would, I fear, have 
been considerable. 
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ENTERO-SPASM FOLLOWING SHELL SHOCK. 

By P. C. COLLINGWOOD FENWICK, L.M.S.S.A. 

House Physician lo the Royal Sussex County Hospital, Brighton. 

During last year, two soldiers were admitted to the military 
wards of the Royal Sussex County Hospital, having been 
sent from France suffering with shell shock. 

The one was aged 20 and the other 18, and both had recently 
been in action at the front. They complained of severe headaches, 
and restless nights, during which they had had disturbing dreams. 
The elder of the two had been in the trenches off and on for over a 
year, was now a sergeant, and held a certificate of merit for con- 
spicuous gallantry under heavy fire. He was blown up, and he remem- 
bered nothing more until he found himself in hospital some days later, 
suffering from severe headache and twitching of legs and arms. For 
the next three and a half months, he suffered with constipation to such 
a degree that during that whole period of time his bowels were never 
opened except by enema, although amongst the various drugs he was 
given were colocynth, hyoscyamus, calomel grains, 3 ; castor oil, x oz. ; 
liquid paraffin, £ oz., t.d.s. ; liquid ext. cas. sag., and pulv. scammoniae 
co. He had massage and electric battery to his abdominal wall, but 
these only tended to increase the pain, which was severe at times. 

The second case, during the last three days he was in action suffered 
. with acute diarrhoea and abdominal pain. He was sent home with 
shell shock and enteritis, but after admission to this hospital he had 
very marked constipation, which was not relieved by any laxatives or 
purgatives. For many weeks his bowels were not opened except by 
enema, and during that time he had attacks of very severe abdominal 
pain, which appeared almost like renal colic, and was not relieved by 
large doses of opium and morphia. During one of these severe spasms 
of pain which were always in the left side of the abdomen, he was 
given inhalations of chloroform which immediately gave relief. 

For over two months these cases remained in the same condition, 
and no treatment seemed to have the slightest effect on the intes- 
tinal stasis. It was then decided to give small doses of belladonna, 
and 7 minims of the tincture were given, three times a day, to 
each patient. In each case after 48 hours, following considerable 
abdominal pain, the bowels were opened, and they have remained 
quite regular ever since. Each day the pain before and during 
a motion became less, until now there is practically no inconvenience 
at stool. Both men have greatly improved in health, sleep better, 
and are seldom troubled with headache. The condition of the 
bowels seems to have been one of entero-spasm which was broken 
down by belladonna in comparatively small doses. 

For permission to report on these cases, I am indebted 
to Lieut. -Col. E. Hobhouse and Major W. Broadbent, Hon. 
Physicians to this hospital. 
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plan, care must be taken that the needle is passed close 
under the skin, so as to run no risk of damaging any deeper 
structures, and not to transfix the umbilical vessels themselves 
so as to cause subcutaneous haemorrhage. The presence of 
a congenital umbilical hernia must also be excluded, and 
the rare occurrence of a Meckel’s diverticulum extending 
along the cord (I have had at least one such case) should 
be borne in mind. 

In this particular case, the haemorrhage was promptly 
and permanently controlled, and the navel healed with 
remarkable rapidity. To-day, some six weeks later, the 
navel is firm and healthy, in striking contrast to those of 
other infants who have been treated in the usual way, and 
in whom umbilical hemi$ are so frequent ; two out of my 
previous three " normal ” cases have had to be provided with 
umbilical trusses. One is emboldened, therefore, to suggest 
that this method might prove in some measure a preventive 
of umbilical hernia. 

So far as I know, this method of arresting haemorrhage 
from the umbilicus is original ; I have never seen it described 
before, and can find no mention of it in the text-books. 
It was devised on the spot to meet the emergency, for the 
child would certainly have bled to death if left alone. The 
immediate and complete success of the procedure must be 
my excuse for publishing a single case, for evidently these 
cases are somewhat rare, and if I waited for others it might 
never have been published at all. I believe the method is 
absolutely safe and reliable, if the precautions I have named 
above are observed. No child ought to be allowed to die 
of umbilical haemorrhage. 

As regards the cause of the haematoma, one can only 
suggest that the umbilical veins had become dilated and 
varicose, and during birth the tension on the thinned and 
distended veins had caused their rupture ; the separation 
and attenuation of the tissue of the cord by the distending 
blood clot had made this tissue so friable that it would 
not stand a ligature. Had one left the large length of 
cord, with its contained hsematoma, attached to the child s 
abdomen, the risks of sepsis and pyaemia from extension 
of infection along the umbilical veins would, I fear, have 
been considerable. 
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After the swabbing, powders or ointments should be applied, 
or ointment followed by powder. 

Powders may be simply of starch or lycopodium, or to either may 
be added camphor, guaiacol, menthol, or salicylic acid (from x to 
3 per cent.). Either of the following will be found useful : — 

R Acidi salicylici - - - - - gr. xv.-vxlv. 

Talci. 

Zinci oxidi. 

Bismuthi carbonatis ... ana 3U 53 - 
Amyli ------ giiss. 

Misce. Fiat pulvis. 
or, 

R Camphor®. 

Mentholis 
Zinci oxidi. 

Talci 
Amyli 

Misce. Fiat pulvis. 

Pastes and Ointments may consist of cold cream, ceratum, zinc 
ointment, glycerole of starch, fresh lard, cod-liver oil or carron oil, 
all of which are of service. They may be thickened with oxide of 
zinc, kaolin, and talc, in equal parts or two to one, to form an inert 
paste. Menthol (x to 2 percent.), camphor (1 to 2 per cent.), guaiacol 
(1 to 3 per cent.), salicylic or carbolic acid (1 to 2 per cent.), or tartaric 
acid (3 per cent.), may be added to any of these. 

Cocaine and other analgesics can be used for localized patches 
of pruritus : — 

R Cocainse - - - - - - gr. xv. 

Zinci oxidi. 

Talci. 

Amyli. 

Alcoholis. 

Glycerini. 

Aqu® ----- ana o^ss. 

Misce. Fiat pulvis. 

Two thick layers of this are spread over the affected area each 
day, morning and evening. Starch or one of the above powders is 
then dusted on well, and the application covered with thin gauze. 

Occlusives should be used when any of the preceding methods have 
failed, or from the outset in the case of severe and obstinate pruritus. 
Gougerot advises the use of plasters, varnishes, or films in the case 
of localized pruritus, and of pastes in the case of lichenous patches 
of old standing. 

The plasters are applied plain or with some anti-pruriginous 
substance added : cod-liver oil plaster with or without carbolic acid 
and naphthol; resorcin or salicylic acid plaster. These are left in 
place for twenty-four or forty-four hours, a careful watch being kept 


ana gr. xv.-xlv. 
ana 3^ ss - 

- gij- 
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Practical Notes. 

LOCAL TREATMENT OF PRURIG1NOUS 
DERMATOSES. 

Gougerot has recently published a collection of several methods 
of treatment for these skin affections, which are often very trouble- 
some to deal with and occasion much distress, from which the patient 
begs for relief. 

Baths should be very hot or cold, and may contain bran, starch, 
tilia, camomile, gelatine (250 g.), cod-liver oil, or vinegar (1 litre). 
The water should be at a temperature of about 95 0 F., and the 
patient should remain in the bath for from fifteen to twenty minutes. 
On getting out of the bath, the skin should be dried gently without 
rubbing. If the bath appears to increase the itching, it must be 
stopped. 

Lotions should be used very hot or cold, and applied morning 
and evening, as well as when the itching becomes intense. They 
may consist of vinegar (30 per cent, in water), carbolic acid (1 per 
cent.), salicylic acid (£ to 1 g. per litre), coal-tar saponini {5 to 25 
per litre), sublimate (1 per cent.), resorcin (x to 2 per cent.), poppy- 
heads (3 to a litre), coca leaves, or two table-spoonfuls of the following 
in a tumblerful of very hot water : — 

B Acidi carbolici - - - - - gr. vx. 

Chloralis hydra tis - - - - gss. 

Glycerini - - - - giss. 

Aceti aromatici - - - - - gvj. 

Misce. Fiat lotio. 

To the most irritable areas may be applied for the night compresses 
of one of the lotions mentioned, or of a solution of two tea-spoonfuls 
of powdered guaiacyl in 50 cc. of cold water. This application must 
be covered with some impermeable material, and kept in place by a 
loosely-applied bandage. 

Swabbing, in the case of localized, moist, and fissured areas, 
should be carried out twice a week xvith an aqueous solution of nitrate 
of silver (10 per cent.) ; in more extensively affected patches an oily 
solution of menthol (2 per cent.), gomenol (10 per cent.), camphorated 
alcohol, or of resorcin (from 2 to 5 per cent.). The following is 
frequently useful : — 

B Cocainas hydrochloridi. 

Chloralis hydratis. 

Resorcini - ana gr. xv, 

Glycerini - - - - - 3SS. 

Alcoholis - - * . - SI 

Aq. - - ' - ad giv. 

Misce. Fiat lotio. 
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After the swabbing, powders or ointments should be applied, 
or ointment followed by powder. 

Powders may be simply of starch or lycopodium, or to either may 
be added camphor, guaiacol, menthol, or salicylic acid (from i to 
3 per cent.). Either of the following will be found useful: — 


15 . Acidi salicylici - 
Talci. 

Zinci oxidi. 



gr. xv.-vxlv. 

Bismuthi carbonatis 

- 

ana 

3iiss. 

Amyli - 

Misce. Fiat pulvis. 

or, 

B, Camphors:. 



giiss. 

Mentholis 

Zinci oxidi. 

* 

ana 

gr. xv.-xlv. 

Talci - - - 

- 

ana 

3iiss. 

Amyli - - - 

Misce. Fiat pulvis. 

* 


§ij- 


Pastes and Ointments may consist of cold cream, ceratum, zinc 
ointment, glycerole of starch, fresh lard, cod-liver oil or carron oil, 
all of which are of service. They may be thickened with oxide of 
zinc, kaolin, and talc, in equal parts or two to one, to form an inert 
paste. Menthol (i to 2 percent.), camphor (1 to 2 per cent.), guaiacol 
(1 to 3 per cent.), salicylic or carbolic acid (x to 2 per cent.), or tartaric 
acid (3 per cent.), may be added to any of these. 

Cocaine and other analgesics can be used for localized patches 
of pruritus : — 

R Cocainse - - - - - - gr. xv. 

Zinci oxidi. 

Talci. 

Amyli. 

Alcoholis. 

Glycerini. 

Aqiue ----- ana 3^5. 

Misce. Fiat pulvis. 

Two thick layers of this are spread over the affected area each 
day, morning and evening. Starch or one of the above powders is 
then dusted on well, and the application covered with thin gauze. 

Occlusives should be used when any of the preceding methods have 
failed, or from the outset in the case of severe and obstinate pruritus. 
Gougerot advises the use of plasters, varnishes, or films in the case 
of localized pruritus, and of pastes in the case of lichenous patches 
of old standing. 

The plasters are applied plain or with some anti-pruriginous 
substance added: cod-liver oil plaster with or without carbolic acid 
and naphthol; resorcin or salicylic acid plaster. These are left in 
place for twenty-four or forty-four hours, a careful watch being kept 
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for any sign of irritation. The following are also of use : 

IJ Zinci oxidi ----- 3 iiss. 

Gelatini. 

Glycerini. 

Aquas ----- ana gj 

Spiritus Menthas piperitae ... q S- 

A better preparation is the paste of the Hdpital Saint-Louis, 
which is prepared in the following way, according to the prescription 
of Portes : 150 g. of ordinary gelatine and 100 g. of pure gelatine 
are slowly ' dissolved in 300 g. of boiling ' water. Another mixture 
is prepared containing 5 g. of gum arabic, 300 g. of glycerine, and 
100 g. of zinc oxide. The first mixture is filtered through linen and 
mixed with the second, which must be kept well stirred during the 
addition: Finally, 2 g. of phenolsalyl and sufficient spirits of pepper- 
mint are added. The mixture is then poured into a porcelain jar 
and kept covered up. Camphor, menthol, guaiacol, etc., may be 
added to this. For use, the paste is softened in a bain-marie , one 
hour at least being necessary. The jar is left in hot water, and the 
liquid paste, when not too hot, is painted over the affected area with 
a large brush, several layers being applied. The surface is then 
“ whipped ” with flakes of absorbent wool, which promotes the setting 
of the gelatine. Glazing is complete in from 15 to 20 minutes. At 
the end of a week, the layer is removed by means of hot water, and 
a fresh coat is applied. 

Spraying will relieve relapsing and passing attacks of pruritus, 
such as urticaria. Gaucher recommends : — 


R Mentholis 

Spiritus camphors. 
zEtheris. 



- Sijss. 

Chloroformi 

- 

- 

ana 51. 


Sicard recommends subcutaneous injections of air to ease painful 
and localized patches of pruritus. — ( Journ . des Praticiens, December 16, 
1916.) 


TREATMENT OF VINCENT’S ANGINA. 

Felix Raymond points out that, for several months, the number 
of cases of Vincent's angina has been on the increase, with a cor- 
responding falling oS in the numbers of cases of other sore throats, 
especially those due to diphtheria. He considers that the cause 
of this is to be found in the fact that the soldiers have great diffi- 
culty in carrying out the customary methods of hygienic care of the 
mouth. This appears to be confirmed by the frequent co-existence 
of ulcero-membranous stomatitis, the bacteriological pathogeny of 
which is to all intents and purposes the same. These two diseases 
are often observed co-existing, but, since the dental centres have 
been brought into good working order, ulcero-membranous stomatitis 
has tended to get less frequent, but is replaced by Vincent's angina. 
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Seeing that the nature of these inflammatory lesions is identical, 
the treatment ought to be the same. Three methods of treatment 
are chiefly in use : that by methylene-blue suggested by A. ChauSard, 
that by a 2 per cent, solution of nitrate of silver practised by Fdlix 
Raymond, and Achard's use of arseno-benzol or neo-arseno-benzol. 
Of these, the last gives the best results. Recovery, however, is 
always a somewhat lengthy aflair to bring about; moreover, arseno- 
benzol is rather a costly drug, especially at the present time, and it 
is, therefore, essential to find a method which shall be less expensive 
and, at the same time, quite as efficacious. Raymond has been 
using his method for some months, and is fully satisfied with his 
results. 

In Vincent’s angina , the ulceration is cleaned up thoroughly by 
mechanical means until all membranous detritus has been removed, 
leaving the throat clean. The affected surface is then treated with 
a swab soaked in a 2 per cent, solution of nitrate of silver. The 
patient beforehand uses a gargle consisting of a 1 per cent, solution 
of cocaine. This produces a relative anaesthesia of the faucial mucous 
membrane in about five minutes. The jaws are propped open, and 
the head thrown backwards and kept firmly in place by an assistant. 
By means of a small curette with blunt edges, the base and borders 
of the ulcer are quickly scraped until all bloody detritus has been 
cleared away. Slight haemorrhage is produced, but this is quickly 
checked by a gargling with hydrogen peroxide lotion. The irregular 
surface is then dried with pledgets of absorbent wool, and imme- 
diately afterwards touched with a swab soaked in the solution of 
silver nitrate. The operation is not very painful, and the bleeding 
is always very slight. The blunt edges of the curette prevent any 
injury being caused to the deep tissues. There are no serious com- 
plications to fear. Raymond’s experience with the procedure has 
shown that there is no risk of a general infection arising from it. 
The operation must be repeated every day for two or three days. 
Healthy granulations soon make their appearance, and healing is 
only a matter of a few days. 

In ulcero-membranous stomatitis, the procedure is on the same 
lines : preliminary anaesthesia with cocaine, and instrumental cleaning 
of the ulcer. If the ulceration affects the gums, localized specially 
round the neck of a tooth or about a stump, the curette is of no use. 
Raymond, in such cases, makes use of a stiff-bristled tooth-brush, 
which cleans up the ulcers very thoroughly. The subsequent bleeding 
is always very slight, and is stopped by washing out the mouth with 
oxygen water. The mucous membrane is quickly dried, and then 
swabbed with the solution of nitrate of silver. This must be repeated 
for three or four days, and healing takes place very quickly. Ray- 
mond uses this method of treatment in all cases of sore throat with 
good results . — [Le Progris Medical, December 20, 1916.) 
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Reviews of Books. 

Operative Gynecology. By Harry Sturgeon Crossen, M.D. Pp. 670, 
with 770 original illustrations. London : H. Kimpton. 31s. 6d. net. 

In this book, the technique of the various operations, the diffi- 
culties likely to be encountered, the indications for operation, and 
the selection of the exact form of operative procedure best suited 
to the particular case, are described and discussed. The words 
written by Dr. Crossen in his preface are well worth repeating here. 
He says “ The patient is given the best service only when the opera- 
tor, familiar with the pathology of the pelvis, and with the various 
operative procedures available, makes a careful study of the condi- 
tions present in the individual case, and selects the operation most 
suitable for that particular combination of pathological changes." 

Retrodisplacemcnt of the uterus is considered in the first chapter, 
and we are told that “ The operative measures for holding the uterus 
forward are very numerous, the number running well above a hun- 
dred " I The most useful methods are described and admirably 
illustrated, and the author finally gives what he considers to be the 
indications for employing the different methods. The surgical treat- 
ment of uterine prolapse is described, and the steps of the different 
operations are depicted with great clearness. One of the best 
chapters in the book is on fibromyoma of the uterus, and here, 
besides describing the different operations which may be required, 
a useful guidance is given as to when hysterectomy is required, and 
whether the cervix should be removed or retained. 

The author's opinions on the treatment of fibromyomata are 
characterized by a judicial sense of proportion, which is too often 
absent in many special publications. We note, too, a guarded 
opinion is given concerning the alleged benefits of Radium v. X-rays. 

There is a good description of the abdominal radical operation 
for uterine cancer, the steps of which are admirably illustrated. The 
radical vaginal operation is also given due prominence, in an equally 
well illustrated article. We fully agree with Dr. Crossen when he 
warns auainst subjecting women with advanced uterine cancer, 
involving the bladder or rectum (unless distinctly localized) to the 
suffering and disappointment of an attempted radical operation 
without any reasonable hope of cure. 

The general standard of excellence is maintained throughout 
the remaining chapters of the book, which concludes with one on 
"Medico-legal points," under the following headings: x. Consent to 
operation. 2. Foreign bodies left in the abdomen. 3. Persistence 
of symptoms after operation. The author advises that consent be 
obtained in writing for the " performance of the required operation, 
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a very clear but not too lengthy account of embryology, and is divided 
into two sections : general embryology, which includes the germinal 
elements, impregnation, formation of the germinal area, formation 
of the embryo and of the foetal membranes and placenta ; and organo- 
geny, in which the formation of the various “ systems " of the body 
is dealt with. Throughout the book, wherever necessary, reference 
is made to comparative embryology, and the subject is thereby made 
much clearer. We should have liked to have seen a fuller account 
of the development of the blood and leucocytes, which are hardly 
touched on in the volume. The book is profusely illustrated with 
304 figures in the text ; these are very clear and distinct, and in 
some cases coloured. This manual fills a distinct gap in medical 
literature, and should be widely read. 


Major E. G. Ffrench, R.A.M.C., writes : — 

'• In my article on ' The Treatment of Venereal Diseases in the 
Army,' in the third War number of The Practitioner (May, 1916), 
I mentioned that some pain was caused at first in treating acute 
gonorrhea by the electrolysis method of Dr. Charles Russ, but I am 
glad to know from Dr. Russ that had carbolic oil been used as a 
lubricant no pain would have resulted. Cocaine is not necessary if 
carbolic oil is used." 


Dr. Fred J. Smith, of 138, Harley Street, W., writes : — 

" I wish to establish, if possible, as a fact whether there is or is 
not a case of a ‘ woman, aged 48 or over, having had a living or 
viable child,’ recorded on evidence other than the mere ipse dixit of 
the woman as to her age. Might I enlist the assistance of your 
readers to enable me to settle the point by reporting to me any cases 
within their knowledge? „ 

“ I am, of course, aware that there are a good many reported on 
the evidence of the mere statement of the woman that she was 48 or 
older ; but as the Registration of Births Act is now over 50 years old, 
it should be possible to get the date of parturition and the date of the 
mother's birth both officially recorded, and it is cases of this nature I 
am anxious to obtain for a forthcoming edition of Taylor’s Medical 
Jurisprudence." 



Preparations, Inventions, etc. 


AMBRINE. 

(London : The Anglo-French Drug Co., Ltd., Gamage Buildings, 
Holborn, E.C.) 

This preparation, which was described in a recent number of The 
Practitioner (January, 1917), has now been brought on the market, 
and is obtainable in this country. It has established a good reputation 
in France both for the results accruing from its use, and its ease and 
readiness in application. It is 'recommended for use in open wounds 
of all sorts, particularly in those arising from bums, frost-bite, and 
chilblains. It is put up in good-sized slabs, and retains its pro- 
perties indefinitely. It can be melted for use several times over 
without losing any of its therapeutic qualities. 

YADIL. 

(London : Messrs. Clement and Johnson, 19, Sicilian Avenue, W.C.) 

This registered name has been given to a new antiseptic, which 
is a tri-methenal allyl carbide, and is the result of a large and long- 
continued amount of research work. The essential point aimed at 
was the production of an antiseptic and germicide of decided potency 
which would be free from the disadvantages attaching to most of these 
agents, which cannot be used to their full strength as bactericides 
without seriously damaging the tissues of the body. 

It is claimed for this preparation that it is non-toxic, non-caustic, 
and contains neither copper, mercury, ether, alcohol, nor phenoL 
It does not coagulate albumen, and, in consequence, is able to pene- 
trate and be diffused in the tissues without injury. It thus is able 
not only to act upon any bacteria and spores present, but it sterilizes 
at the same time the medium in which these would be able to pro- 
pagate. It has no action on hemoglobin, but stimulates phago- 
cytosis and cell-proliferation. It does not stain, and is fully miscible 
with water. It does not attack metals, and can, therefore, be used 
for disinfecting instruments of all kinds. 

The liquid is clear, and has a strong alliaceous odour. Its bacte- 
ricidal action is rather slower than that of phenol, but this is com- 
pensated for by the fact that it can remain in contact with tissues 
for any length of time without injuring them. It can be taken 
internally in tea, milk, or any beverage. 

It has been tested in one large hospital for a few months, and has 
given successful results there. 
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of the development of the blood and leucocytes, which are hardly 
touched on in the volume. The book is profusely illustrated with 
304 figures in the text ; these are very clear and distinct, and in 
some cases coloured. This manual fills a distinct gap in medical 
literature, and should be widely read. 
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'• In my article on ' The Treatment of Venereal Diseases in the 
Army,' in the third War number of The Practitioner (May, 1916), 
I mentioned that some pain was caused at first in treating acute 
gonorrhea by the electrolysis method of Dr. Charles Russ, but I am 
glad to know from Dr. Russ that had carbolic oil been used as a 
lubricant no pain would have resulted. Cocaine is not necessary if 
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Dr. Fred J. Smith, of 138, Harley Street, W., writes : — 

"I wish to establish, if possible, as a fact whether there is or is 
not a case of a 'woman, aged 48 or over, having had a living or 
viable child,’ recorded on evidence other than the mere ipse dixit of 
the woman as to her age. Might I enlist the assistance of your 
readers to enable me to settle the point by reporting to me any cases 
within their knowledge ? 

“ I am, of course, aware that there are a good many reported on 
the evidence of the mere statement of the woman that she was 48 or 
older ; but as the Registration of Births Act is now over 50 years old, 
it should be possible to get the date of parturition and the date of the 
mother's birth both officially recorded, and it is cases of this nature I 
am anxious to obtain for a forthcoming edition of Taylor’s Medical 
Jurisprudence.” 
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Th. Solentiflo Treatment of 
HAY FEVER and allied 
ailments. > 



According to Dr. Moukeybat, the dis- 
coverer of Galyl (the widely ’ adopted 
Salvarsan Substitute). 


FORMULA. — Chlorr.ydrats a) Quinine c. 
HecSint — i.e., Benzo-sulfonc-para-amino- 
phenyl-arsinatt of Quinine. 

Non-toxic, produces no ill-effects. 
Easily taken (tablets) and well tolerated. 
Highly satisfactory clinical results. 

As a prophylactic against Hay 
Fever, 4c. 

Rapid abortive action In the 
Initial stages. 

Curative action In the Ad- 
vanced and Chronic conditions. 


Tha Wadfoal Treatment of CANOER. 


CUPRASi 


This treatment has passed far beyond tho experi- 
mental stage. 

Extract from Proceedings of (As Royal Society of 
Madid no, February , 1313 

Dr. George Herschell, comparing electric 
and chemical colloid copper, stated : “ . . . . 
Chemical colloid appears to give tho best 
results. In the following cases chemically 
prepared colloid wa3 used. Experimentally it 
has been proved : U) That particles of colloid 
copper can be demonstrated in the granulations 
of cancerous growths after two or three injec- 
tions of the colloid: and clinically (2) There 
Is Invariably great relief from pain ; 
(3) Appetite and strength return and the patient 
puts on flesh; (4) There is in many cases a 
diminution in the size of the tumour ; (5) The 
Injections are absolutely non-toxic, although 
in many cases an inflammatory reaction is mani- 
fested in the cancerous growths. 

"As regards my own personal experience In 
the use of this method of treatment in addition to 
my own cases, I have had an opportunity of 
observing the effects in the practice of some of 
my medical friends, and in nearly all cases the 
progress of tha disease appeared to be arrested." 


CUPRASE la put up In boxes con- 
taining 8 ampoules of* 5 c.c. each. 


LITERATURE. CLINICAL REPORTS. AND PRICE LIST ON REQUEST. 

The ANGLO-BRENCH DRDG CO., Ltd., Gamage Building, Holborn, London, E.C. 

Telephone v Holborh 1311, (Lata M. BRESILLON & CO.) Telegrams : " Aupsaevas." 


The Best, Quickest, and Safest Treatment of SYPHILIS. 


SUPSALVS 


, STABLE SUPPOSITORIES containing 606 (of French manufacture 0*10 gram/(al$o made with 
0 03 gram, for children). 

SIMPLE IX USE— RAPID AHQ EFFECTIVE ABSORPTION, PRODUCES NO UNDESIRABLE EFFECTS. 

The clinical experiences of Ehrlich, Leyadili, Sabouraud, and Bargrov'have conclusively proved 
that tha activity of 60S is greatly increased after it has been taken up and transformed by the liver, and 
they recommend its administration per rectum. (In special metallic cases for hot climates.) 


For Mercurial Inunction In connection with SUPSALV. TREATMENT. 


MERSALV 


division and unlike most mercurial ointments MER3AUV contains no orn?ni? fonn s " 

-hi. creamy consistency, pleasant odour, mid cleanly to use orjantc fats or oils, it is of 

(In sp.ciai stoppered bellies for' hot clijntt.,.) 
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VITAMOGEN (VITAMINES). 

(London and Paris : Messrs. Williams & Co., 24, Holbom, E.C.) 

In this new preparation, it is claimed that the inclusion of the 
ferments or enzymes, known as vitamines, has been accomplished 
successfully, those necessary elements for proper nutrition being 
present in full, and even increased, activity. It is well known that 
these bodies are at once destroyed by sterilizing food in which they 
are contained, and they are lost in the modem process of milling, 
as well as in the ordinary methods of preparing and cooking food. 
This new concentrated food contains, in addition to vitamines, many 
other highly nutritive bodies, and is rich in organic phosphorus. An 
analysis shows that it contains the following proportions : — 




Per cent. 

Water 


2-95 

Proteins - 

. 

- 24-25 

Invert sugar - 

- 

20 • 80 

Starch - - 

* « 

- 31-25 

Fat 

- 

2-53 

Cellulose, gum, &c. - 

* - - 

. 10-62 

Ash (Phosphoric Acid, 

2-6l) 

- 7-60 



100-00 


It is a light, biscuit-coloured powder, with a faint, pleasant and 
sapid aroma. It is given in milk, beef-tea, soups, and the like, which 
may be hot, but must not be boiling, or the vitamines present will 
be destroyed. 

It is recommended for children, especially for those suffering from 
scurvy-rickets, or rickets, and in " deficiency " diseases like beri-beri. 
It is useful in any form of nervous disease, such as neurasthenia, 
hysteria, neuritis, and so forth, and for its general tonic-effect in 
convalescence after severe illness. 

“ OCCUPATIONAL DISEASES OF THE WAR." 

(London : Casein, Ltd., Culvert Works, Battersea, S.W.) 

This brochure contains much useful information on the diagnosis 
and treatment of the occupational diseases of the war, notably among 
the munition workers who are now so numerous throughout the 
country. The compilation is concise, and contains a full list of the 
diseases included under this heading. 



■ ANNOUNCEMENTS. ' 
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Th* Scientific Treatment of 
HAY PEVIR and allied 
ailments. - 



According to Dr. Mouneyrat, the dis- 
coverer of Galyl (the widely ' adopted 
Salvarsan Substitute). 


FORMULA. — Cklarhydrais of Quinine c. 
Hectint — i.e., Bcnzo-sulfonc-jxira-amino* 
fhenyl-arsinate of Quinine. 

Non-toxic, produces no ill-effects. 
Easily taken (tablets) and well tolerated. 
Highly satisfactory clinical results. 

As a propbylaotlo against Hay 
Fever, &c. 

Rapid abortive action In the 
Initial stages. 

Curative action In the Ad- 
vanced and Chronic conditions. 


Tha Medical Treatment of CANOER. 


GUPRASE 


This treatment bos passed far beyond tha experi- 
mental stage. 

Extract from Proceedings of tha Royal Society ot 
Medicine, February , 1 913 
Dr. George Hrrscheu., comparing electric 
and chemical colloid copper, staled: * . , 

Chemical colloid appears to give tho best 
results. In the following cases chemically 
prepared colloid was used. Experimentally it 
has been proved : U) That particles of colloid 
copper can be demonstrated in the granulations 
of cancerous growths after two or three injec- 
tions of the colloid: and clinically (2) Thera 
Is Invariably great relief from pain ; 
(3) Appetite and strength return and the patient 
puts on flesh; (*) There is in many case* a 
diminution in the size of the tumour ; (3) Tha 
Injections are absolutely non-toxic, although 
in many cases an inflammatory reaction is mani- 
fested in the cancerous growths. . 

“As regards my own personal experience In 
the use of this method of treatment in addition to 
my own cases, I have had an opportunity of 
observing the effects in the practice of some of 
my medical friends, and in nearly all cases the 
progress of tha disease appeared to ba arrested.’* 


CUPRASE la put up In boxes con- 
taining- 8 ampoules of 5 C.C. each. 


LITERATURE. CLINICAL REPORTS, AND PRICE LIST ON REQUEST. 

the ANGLO-FRENCH DRUG CO., Ltd., Gama&e Building, Holborn, London, E.C. 

Telephone *. Holbobm 1311. (Late M. BRESILLON Sc CO.) Telegrams: “ Ampsalvas.* 1 


The Best, Quickest, and Safest Treatment of SYPHILIS. 


SUPSALVS 


STABLE 8UPPOS1TOR1E3 containing £05 (of French manufacture OTO gram." (also mid, wtit, 
Q'OS gram. for children). - 


SIMPLE IK USE — SAPID AXO EFFECTIVE ABSORPTION. PRODUCES NO UNDESJHABII EFFECTS. 

The clinical eaperiences of Ehrlich, Leviditi. Sabottraud, usd Bargrovhavo conclusive!.. „ 
that tha activity of 60S is greatly increased after it has been taken up and transformed In- the 
they recommend Us administration per tectum. Un specie) metallic cases for hot climates ) " w * an “ 


Fop Mercurial Inunction In connection with SUPSALV. TREATMENtT" 


MERSALV 


A non-greasy preparation containing 10% of METALLIC MERCURY in the h;-'.. 7 , ^ 

' ' aanie fat. ZJ _i,/ or 5? ?! sub- 


dirision and unlike most merenrial ointments MERSALV contains no organic fats rr 
wh t« creamy consistency, pleasant odour, and cleanly in ose. * GC cus * i: 

Un nfetial * topper ed bcU\m for hot olimeu*.) 


is ef * 
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APPOINTMENTS. 

No charge is made for the Insertion of these notices. ; the necessary details should 
be sent boforo tho 13th of each month to The Editor, THE PRACTITIONER, 
Howard Street, Strand, London, W.C., to secure Inclusion. 


BYWATER, H. G., M.R.C.S,, L.R.C.P,, 

appointed Resident Assistant Medical 
Officer of the Brownlow Hill Workhouse 
of the Liverpool Parish. 

DUNCAN, D., M B., C.M. Abard., ap- 
pointed Certifying Factory Surgeon fer 
the.Chester-le-Street District, co. Durham. 

DYSON, YT. D., M.D. Ylct., appointed 
Dermatologist to the Salford Royal Hos- 
pital. 

ELLISON, H. B., M.B., B.O. Camb!, 

appointed Certifying Factory Surgeon for 
the Frodsham District, co. Cheshire. 

FRENCH, G. J„ M.R.C.S., L.R.C.P., 

appointed Medical Officer to the Ecclesall 
Institution of the Ecclesall Bicrlow Union. 

GALE, A. K., M.B.C.S., L.R.C.P., ap- 
pointed Consulting Medical Officer of the 
Ecclesall Institution of the Ecclesall 
• Bierlow Union.- 


MACDONALD, M„ M.D, Glasg,, ap- 
pointed Acting Medical Officer of Health 
pro tern, to the Deptford Borough Council. 

NHWLAND, F, C., appointed Certifying 
Surgeon under the Factory andWorkshop 
Acts for the Cleobury Mortimer District 
of the county of Salop. 

OLIPHANT, F. B., M.B., C.M. Edln., 

appointed Certifying Factory Surgeon for 
the Bridport District, co. Dorset. 

PRIDHAM, W. F„ M.R.C.S., L.R.O.P., 

appointed District and Workhouse Medical 
Officer of the Torrington Union. 

QUESADA, R„ L.M.S.S.A, Lond., ap- 
pointed House Surgeon to Sir Arbuthnot 
Lane, Guy's Hospital, London. 

RIDDEL, MARGARET, K. J., M.B. 
Edln., lappointed Civil Medical Prac- 
titioner to the 4th Southern General 
Hospital, Plymouth'. 


GEORGE, R. J., M.D. Edln., appointed 
Certifying Factory Surgeon for the 
Paignton District, co. Devon. ‘ 

GIBSON, ROBERT, M.D., Ch.B., ap- 
pointed Dermatologist (temporarily) to the 
Salford Royal Hospital. 

HIGGINSON, CHARLES GASKELL, 
LI.D.Durh., M.R.C.S. Eng., appointed 
Civil Surgeon at the Second Birmingham 
War Hospital, Nortlifield. 

HINCKS, A. C., M.B., Ch.B. Birin., 

appointed Certifying Factory Surgeon for 
the Wells District, co. Somerset. 

HUTTON, A., M.B., Ch.B. Aberd. 

appointed Certifying Factory Surgeon for 
the Wartle District, co. Aberdeen. 

JOHNSTON, J., M.D. Edln., appointed 
Assistant Medical Superintendent to 
Townley’s Military Hospital, Bolton. 

JONES, T., L.R.C.P. & S. Edln., ap- 
pointed Certifying Factory Surgeon for 
the Amlwch District, co. Anglesea. 

KNOX, J. B., M.B., C.M. Edln., ap- 

• pointed Certifying Factory Surgeon for 
the Esher District, co. Surrey. 

LEITCH, A., M.D. R.U.I., appointed 
Medical Officer and Medical Officer of 
Health to the Castlederg Dispensary Dis- 
trict. County Tyrone, pro tern. 

LISTER, T. D., M.D., B.3. Lond., ap- 

• pointed Consultant for Chest Cases to the 
Prince of Wales's Hospital for Officers, 
Marylebono Road, W. (Great Central 
Hotel). 

MACALPINE, J. BARLOW, M.B., 

. Ch.B., Ylct., F.R.C.S., appointed to 
take charge of the Genito-Urinary Da* j 
partaaent of the Salford Royal Hospital, 


ROLSTON, JOHN R., M.R.C.S. Enrf., 
L.R.C.P. Edln., appointed Honorary 
Consulting Ophthalmic Surgeon to the 
Plymouth Garrison. 

ROY, D. W„ M.B., B.C, Cantab., 
F.R.C.S. Eng., appointed Physician to 
Out-patients at the General Lying-In- 
Hospital, York Road, Lambeth, S.E^ 

SMITH, F. L., M.D. Durh., appointed 
Medical Officer of tho Grimoldby District 
of Louth. 


SQUIRE, J. B.,F.R.C.P«, appointed Con- 
sulting Physician to tho Marylebone 
General Dispensary. 

STYAN, T. G.,M.D. Cantab., appointed 
Temporary Medical Officer of Health for 
Ramsgate. 

TOBIN, R. F., F.R.C.S. IreL, appointed 
Inspector/ for Ireland under the Vivi- 
section Act. 

TOOKER, J. P., L.R.C.P. Lond., ap- 
pointed District Medical Officer of the 
Barnstaple Union. 

WATSON, J. G. t M.B., appointed Cer- 
tifying Factory Surgeon for the Lydbrook 
District, co. Gloucester. 

WEBB, C, H. S., M.B., B.S. Lond., ap- 
pointed Assistant Surgeon to tho Mid- 
- dlesex Hospital. 

WHITE, W. H., F.R.C.P., appoint*! 
Consulting Physician to tha Maryltbon* 
General Dispensary. 


WILLIAMS, SYDNEY RICE, M.B, 
Lond., L.K.C.P., M.R.C.S., appointed 
Temporary Medical Officer of Health for 
the Ashburton (Devon) District Council... 




ANNOUNCEMENTS. 




RELIABLE 


wummsTi 


FOODS 


STARCHLESS AND PALATABLE. 


ANALYSIS INVITED. 


SAMPLES FREE. 


CAL.LARD & Co., Food Specialists, 
74, REGENT STREET, LONDON, ENGi 


AattlOIBS IN ALL IMPORTANT OOUNTRIBS. 




“MILK OF MAGNESIA” 

(REGISTERED TRADE MARK.) - 

“ PHILLIPS’ ” 

“PH8SPHQ-MURIATE OF QUININE” 
“ PHILLIPS’ ” 

8*mpU» on application to 

THE CHARLES H. PHILLIPS CHEMICAL CO., 

14, HENRIETTA STREET, 

COVENT GARDEN, 

LONDON. 





In Mwwwm'tafin^ witi Advirtiurs kindly rnrntim l^bi fJtaCU’ttonCT. 
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APPOINTMENTS. 

No charge Is made for the insertion of these notices ; the necessary details should 
be sent bafora tho 13th of each month to The Editor, THE PRACTITIONER, 
Howard Street, Strand, London, W.C., to secure Inclusion. 


BYWATER, H. G., M.R.C.S., L.R.C.P., 

appointed Resident Assistant Medical 
Officer of the Brownlow Hill Workhouse 
of the Liverpool Parish. 

DUNCAN, D., IiI.B., C.M. Aberd., ap- 
pointed Certifying Factory Surgeon fer 
tke.Chestcr-le-Street District, co. Durham. 

DYSON, W. D., M.D. Ylct., appointed 
Dermatologist to the Salford Royal Hos- 
pital. 

ELLISON, H. B., M.B., B.C. Camb., 

• appointed Certifying Factory Surgeon for 
the Frodsham District, co. Cheshire, 

FRENCH, G. J., M.R.C.S., L.R.C.P., 

appointed Medical Officer to the Ecclesall 
Institution of the Ecclesall Bicrlow Union. 

GALE, A. K., M.R.C.S., L.R.C.P., ap- 
pointed Consulting Medical Officer of the 
Ecclesall Institution of the Ecclesall 
Bierlow Union. • 

GEORGE, R, J., M.D* Edln., appointed 
■ Certifying Factory Surgeon for the 
Paignton District, co. Devon. 

GIBSON, ROBERT, M.D., Ch.B., ap- 
pointed Dermatologist (temporarily) to the 
Salford Royal Hospital. 

HIGGINSON, CHARLES GASKELL, 
Xtl.D.Durh., M.R.C.S. Eng., appointed 
. Civil Surgeon at the Second Birmingham 
War Hospital, Northfield. 

HINCKS, A. C., M.B., Ch.B. Blrm., 

appointed Certifying Factory Surgeon for 
the Wells District, co. Somerset. 

HUTTON, A., M.B., Ch.B. Aberd. 

appointed Certifying Factory Surgeon for 
the Warlle District, co. Aberdeen. 

.JOHNSTON, J., M.D. Edln., appointed 
Assistant Medical Superintendent to 
Townley’s Military Hospital, Bolton. 

JONES, T., L.R.C.P. & S. Edln., ap- 
pointed Certifying Factory Surgeon for 
the Amlwch District, co. Anglesea. 

KNOX, J. E., M.B., C.M. Edln., ap- 
pointed Certifying Factory Surgeon for 
the Esher District, co. Surrey. 

LEITCH, A., M.D. R.U.J., appointed 
Medical Officer and Medical Officer of 
Health to the Castlederg Dispensary Dis- 
trict, County Tyrone, pro tern. 

LISTER, T. D m M.D., B.S. Lond., ap- 

pointed Consultant for Chest Cases to the 
Prince of Wales’s Hospital for Officers, 
Marylebono Road, W. (Great Central 
Hotel). 

MAO ALPINE, J. BARLOW, M.B., 
Ch.B., YicC., F.R.C.S., appointed to 
take charge of tho Genito-Urinary De- 
partment of the Salford Royal Hospital, 


MACDONALD, M„ M.D, Glasg., ap- 

pointed Acting Medical Officer of Health 
protem. to the Deptford Borough Council. 

NHWLAND, F, C., appointed Certifying 
Surgeon under the Factory and Workshop 
Acts for the Cleobury Mortimer District 
of the county of Salop. 

OLIPHANT, F. B., M.B., C.M. Edln,, 

appointed Certifying Factory Surgeon for 
the Bridport District, co. Dorset, 

PRIDHAM, W. F», M.R.C.S., L.R.O.P., 

appointed District and Workhouse Medical 
Officer of the Torrington Union. 

QUESADA, R«, L.M.S.S.A. Lond., ap. 

pointed House Surgeon to Sir Arkuthnot 
Lane, Guy’s Hospital, London. 

RIDDEL, MAROARET, K. J., M.B. 
Edln., lappointed Civil Medical Prac- 
titioner to the 4th Southern General 
Hospital, Plymouth. 

ROLSTON, JOHN R., M.R.C.S. Eng., 
L.R.C.P. Edln., appointed Honorary 
Consulting Ophthalmic Surgeon to the 
Plymouth Garrison. 

ROY, D. W., M.B., B.C. Cantab., 
F.R.C.S. Eng., appointed Physician to 
Out-patients at the General Lying-In- 
Hospital, York Road. Lambeth, S.E.' 

SMITH, F. L., M.D. Dorh., appointed 
Medical Officer of the Grimoldby District 
of Louth. 

SQUIRE, J. H., F.R.C.P., appointed Con- 
sulting Physician to the Marylebone 
General Dispensary. 

STYAN, T. G., M.D. Cantab,, appointed 
Temporary Medical Officer of Health for 
Ramsgate. 

TOBIN, R. F., F.R.C.S. Irel., appointed 
Inspector, for Ireland under the Vivi- 
section Act. 

TOOKER, J. P., L.R.C.P, Lond., ap- 
pointed District Medical Officer of the 
Barnstaple Union. 

WATSON, J. C., M.B., appointed Cer- 
tifying Factory Surgeon for tho Lydbrook 
District, co. Gloucester. 

WEBB, C. H. S., M.B,, B.S. Lond., ap- 
pointed Assistant Surgeon to the Mid- 
- dlesex Hospital. 


WHITE, W. H., F.R.C.P., appointed 
Consulting Physician to the Marylebone 
General Dispensary. 


WILLIAMS, SYDNEY RICE, M.B, 
Lond., L.R.O.P., M.R.C.S., appointed 
Temporary Medical Officer of Health fer 
the Ashburton (Devon) District Council... 




Valentine’s Meat-Juice 

For Quieting the Irritable Stomach in 
Pregnancy, for Rapidly Restoring the Vital 
Forces after Surgical Operations and for 
Sustaining and Strengthening, Valentine's ' 
Meat- Juice is extensively employed in 

Obstetrical and Surgical Practice 

Prof, Dr. A. Jentzer, Pro- 
fessor of Gynecology, Director 
of Obstetrical and Gynecological 
Clinic in the University of Geneva, 

Switzerland : “I have used Val- 
entine’s Meat-Juice in the treat- 
ment of women weakened by 
puerperal hemorrhages. The 
preparation was well retained, 
well assimilated and the patients 
regained their strength very 
rapidly.” 

W. S. Tremaine, M. D„ 

Professor of Surgery, Niagara 
University, Buffalo, N. Y., U. 

S. A*: “ Having had years of 
experience with Valentine’s 
Meat-Juice, I can testify to its 
excellence. I know that I have 
saved lives with it when every 
other form of nourishment was 
rejected. It is most valuable, 
and I constantly use it." 

For Sale by European and American Chemists and Dru&uts. 

VALENTINE’S MEAT-JUICE COMPANY. 

Richmond, Virginia, U. S. A. 
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TUB PRACTITIONER, Limited, 

Howard Street, Strand, 

LONDON, W.C .2 


EDITORIAL. 

Original articles, clinical lectures, 
medical society addresses, and interest- 
ing “cases” are invited, but are only 
accepted upon the distinct under- 
standing that they are 
published exclusively in 
“The Practitioner." 

Unaccepted MS. will not 
be returned unless accom- 
panied by a suitable 
stamped addressed en- 
velope. 

Letters, of whatever 
nature, must be authen- 
ticated by the Names and 
Addresses of their writers 
— not necessarily for 
publication. 

All communications re- 
lating to the Editorial 
Department must not be 
addressed to any indi- 
vidual, but to The Editor, 

“The Practitioner,” 



j nn*iui*z,/"Tua rxACTinoNsx." TT , 

Howard Street, Strand, tm rww stmiv, United Kingdom : as. 6 d. 

London, W.C. a Stnne.uaS.n. abrQJld< 


BUSINESS. 

Letters relating to the Publications, 
Sale, and Advertisement Departments 
must be addressed to “ The Manager." 
The rate of Annual Subscription 
to “The Practitioner” 
is 42s. post free ; Special 
Foreign Edition 25s. post 
free to any part of the 
World. 

All Subscriptions are 
payable in advance. 
Remittances should be 
made payable to “The 
Practitioner, Limited," 
and crossed “ London 
County and Westminster 
Bank, Limited.” 

Cases for binding 
volumes maybe obtained 
from the offices, price 
as. post free in the 


J 

ADVERTISEMENT TARIFF. 


3 Insertions, 6 insertions, U ins e rti ons, 
1 insertion. per insertion, per insertion, per Insertion. 


One Page 

100/- 

951- 

90/- 

84/- 

Half Page 

52/- 

Sol- ■ 

48/- 

44/- 

Quarter Page 

38 /- 

3 7 b 

36/- 

hI- 

One-eighth Page ... 

jj- 

Hl- 

131 - 

?2/- 

One-eighth Column 


7/6 

7l~ 

6/6 


Special 

Positions 

Extra. 


On no account can any deviation be made from the printed rates. 

To ensure insertion in any particular month, copy must reach the 
Offices not later than the 18th of the preceding month. No charge is 
made for change of copy. Increased rates are charged for single 
insertions in “Special” numbers. 

A discount of 5 per cent, is allowed on yearly prepayments. 


Talephona: No. 7305 Qernu'd. 

Tctofrui* and C*bl«#: "PractHIai, Loadon.” 


_ . . (A.B.C. *tb SdMaa. 

Cadaa tutd j wattarn Ualoa, 




Valentine’s Meat-Juice 

For Quieting the Irritable Stomach in 
Pregnancy, for Rapidly Restoring the Vital 
Forces after Surgical Operations and for 
Sustaining and Strengthening, Valentine's ' 
Meat- Juice is extensively employed in 

Obstetrical and Surgical Practice 

Prof. Dr. A. Jentzer, Pro- 
fessor of Gynecology , Director 
of Obstetrical and Gynecological 
Clinic in the University of Geneva , 

Switzerland : “I have used Val- 
entine's Meat- Juice in the treat- 
ment of women weakened by 
puerperal hemorrhages. The 
preparation was well retained, 
well assimilated and the patients 
regained their strength very 
rapidly.” 

W. S. Tremaine, M. D., 

Professor of Surgery, Niagara 
University, Buffalo, N. Y., U. 

S. A.: “ Having had years of 
experience with Valentine’s 
Meat-Juice, I can testify to its 
excellence. I know that I have 
saved lives with it when every 
other form of nourishment was 
rejected. It is most valuable, 
and I constantly use it," 

For Sale by European and American Chemists and DruUf*t u 

VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 

K lift 






Foods 


Special Advantages. 


1 — The close conformity in com- 
position. ,of the Milk Foods to 
human milk ; both fat and pro- 
teids being in similar relative 
proportions. 

2 — The readiness . with' which the 
Foods are assimilated ; being as 
easy of digestion as maternal 
milk. 

3 — Their adaptability as an adjuvant 
to breast feeding during the 
period of weaning; no digestive 
troubles being likely to occur. 


4 — Their freedom from all harmful 
bacteria; being made from fresh 
milk, modified, evaporated at a 
low temperature, in vacuo, and 
preserved in hermetically sealed 
tins. 

5— The ease and exactness with 
which the Foods can be pre- 
pared ; the addition of hot water 
only being necessary. 

6 — Fresh elements of diet can be 
easily added to the Foods, and 
are specifically mentioned on 
each tin. 


A reliable substitute is thus provided /or the Mother's Milk when 
this is wanting or deficient . 


Milk Food No. 1 

From birch to 3 months. 


Milk Food No. 2 

From 3 to 8 months. 


Malted Food No. 3 

From a months upwards. 


The “Allenburys ” Rusks (Malted) 

A valuable addition to baby's dietary, when 10 months old and after. 

A descriptive Pamphlet, giving Analyses, etc,, and Samples of. the Foods wilt 
be sent on request. 


ALLEN & HANBURYS Ltd.. 

37, Lombard Street, London, E.C, 

NIAGARA FALLS. X.Y. TORONTO. BUENOS AIRES. DURBAN. SYDNEY. 


Printed by Eyre & Spottiswoode, Ltd., His Majesty's Printsrs, East Hardin" Street, EXT. .j, and 
Published by The Practitioner, Limited, at Howard Street, Strand, London, \\Xe.2, 



ANNOUNCEMENTS. 


SURGERY BOOKS 



J. and A.> 
Churchill 


“ Wc consider the work teyond rivalry, the best ol its kind in oar langua&e.’* 

The above is an extract from a long review in the British Journal ok Surgery. 

THE OPERATIONS OF SURGERY 

SIXTH EDITION. With 79 7 Illustrations, 40 in Colour. Two Volumes, £2' 10s. net. 

(postage lid.) 

11 v R. P. ROWLANDS, M.S., F.R.C.S., Surgeon to Guy’s Hospital, and 
PHILIP TURNER, B.Sc., M.S., F.R.C.S., Surgeon to Guy’s Hospital. 

“ The new ‘ Jacobson ’ ranks easily first as the finest work in its subjcct\ 
in our own and probably in any other tongue. ''Books on operative surgery ) n 
too frequently are hard, rigid— or, shall wc say, cadaveric? ‘ Jacobson,' I i3RIT,S11 
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For v 

Trua Calvanisalion, 
Faradisation, 
„ Ionisation, 

„ Electrolysis, 

„ Musda Re- 
action Testing. 

TREATMENT 
OF SEPTIC 
WOUNDS. 

&c„ &cl 

Send for Jcjcrfp- 
tioc pamphlet. 

DEMONSTRATIONS 
DAILY ou 
** IONISATION, 

Galvanisation, 
Faradisation. 

ELECTROLYSIS, 
etc. 3 to 6 p.m. 
Illumination of 
. . "“"W' Surgical Lamps. 

PRICE ;~For anv continuous current supply up to 
250 volts, «£8 8 O 

For any continuous or alternating current supply 
of any voltage, frequency or phase. £9 9 ° 
Attachment for Faradic currents in addition to 
(galvanic, &c.. J£1 15 0 

For the treatment of 

GONGRRHCEA (Russ's Ionic Method). RODENT ULCER 
PUSTULAR ECZEMA. RINGWORM. LUPUS. 
SYCOSIS. SUPERFICIAL ANAESTHESIA- WARTS. 
SCIATICA. NEURALGIA. RHEUMATISM. 

ABSORPTION OF FIBROUS TISSUE. 
TREA TMENT OF SEPTIC WOUN DS, Ac. 

MEDICAL SUPPLY ASSOCIATION, 

Manufacturer! of X-Ray A*«t Electro-Medical Apparatus, 

167-X85, Gray’* Inn Road. London. 





ECONOMY 1 

J ARDOX is true concentrated 
Beef Essence, and is only 
about a quarter the cost of 
ordinary Beef Tea, though equally 
nutritious, sustaining and invig- 
orating. 

JARDOX is not merely a stimu- 
lant, but an active food, and 
rebuilds nerve and tissue. 

There is no waste with JARDOX. 
The exact quantity desired can 
be prepared at any 
moment. , 

Samples and quota- 
tions gladly sent 
post free on request. 



JARDOX 

BEEF FOOD 

JARDOX, Ltd., Cr, YK lce 
Anerley, London, S.E. 20 









Unique in ita combination of the glycerophos- 

phates of magnesium, with the ei.tire protein 
of milk. The only perfect non constipating 
tonic food. 

From an L.R.F.PJS. “l hara ustd VUaf« ’•.nh 
*' marked success in several cases of debility and in the 
•‘convalescent stage of many ailments.* 

Vital er U told In Tin* by Chemists. Fries L6 A: 2*t5 ; 

larger size* 1 6 & 7/6. VITAFER CHOCOLATE, la Tablets 

coa u i aln g lo-per csnt.Viuier. Frics7ld.it V3p*r pht. 

Southall Bros. & Barclay, Ltd., Birmingham. 







US MZECj 

There’s nothing else 
quite so good. 



Telephone: 1380 MUSEUM. 


Telegrams : “ SPIN AUS-OX-LONDON.” 


F. G. ERNST, 

80, 82, Charlotte Street, Fitzroy Square, London, W. 

SPECIALIST in the Manufacture of every description of 

SOW & O QTHBPBEBIC PPLIfllE/MT lHClE Upj 


Designer of tho SPECIAL TRUSS for FLOATING KIDNE V - 
Slr FREDERICK TREY*"- 
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TO THE SURGEON j\ \ 

In cases of Ab- I / \ / M 

dominal Section J X . ^ I 

and for Abdo- I n f*”* 

minal Wounds i V 

this is the ideal \ A 

support. * ' 

It accelerates consolidation of scar tissues and expedites 
convalescence. 

The only scientific Abdominal support which accom- 
plishes its purpose effectively and with the least discomfort 
to the patient. 

Afcmfierx of the Projession are incited to rrife/or particulars to — • 

WALTON & CURTIS, Ltd. (Patentees), Orthopaedic Specialists, 

Directors — H. E. Curtis, L. V. Curtis. Personal attention given to all patients. 
8, OLD CAVENDISH STREET. LONDON. W.. 2 nd WEST HAMPSTEAD. <zx6. 




.‘'CjttA 


NERVE SHOCK and 
WAR STRAIN. 

r THE organic gl/cero -phosphates of 
* Lecithm-Qvo are held in perfect 
solution and stability in Junora Wine. 
In this form they are readily assimilated 
bv the system, and prove of the greatest 
value in cases of nerve shock, malnutri- 
tion, debility, convalescence or wax 
strain. 

JUNORA ii-upohe I in two VJrn^.r.i : Per bottle 

A. Aoout Ledlhln-0*o products to th- ci. 3/3 

B. About $ grs. Letithia-Oro products to the os. 5/ - 

Special. Terhs to MficictL Mlv. 

A full-tixtd ervxl to'/ tf y unart. ■z.-Ci it itnljru 
it any DxHr $n 



In DIABETES, GOUT, 
RHEUMATISM, &c. 

“ G.B” 

Diabetes 

Whisky 

(Late Proprietors: GEO. BACK «5t Co.. LUX) 

PURE MALT. SUGAR FREE. 

-THE LANCET , m Cd*itrjV,, :'?j. 

•*G.B ** DIABETES WHISKY.— This whisky is *]. 
Absolutely free from exu active ni auer. It yielded 
to our analysis only 0*0275 per cent, cf scM extract 
and oxc5cf ash. Tho alcohol amounted to per 
cent, in weistx* equal to 51*60 of proof spirit. Unas 
scarcely any colour, and certainly desen ea its name. 
tPase 7=*)- 

7/« per bottle, S4/- per d«ea. carriage paid. 
GUARANTEED TEN YEARS OLD. 

Samples and analyses vrill be seat on 
application to the Proprictqy* 


HUMPHREY TAYLOR & CO., Ltd. {%) Bloomsbury Distiller 
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—Walton A Curtis . « xiil 
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1. No one has successfully imitated the digestive value of 

Lactopeptine. :: :: :: :: :: tt 

2. Lactopeptine is an ideal digestive remedy which commend* 

itself to every Medical Practitioner on account of its uniformity 
of action, published formula, and extreme palatableness. :: 

3. Lactopeptine is one of the certainties of Medicine, and 

in this respect ranks with quinine. :: :: • • " 

4. INDICATIONS. Dyspepsia, Infantile Diarrhcca, 

Acute Indigestion, Morning Sickness, Impaired Nutrition, 
Flatulent Dyspepsia. :: :: :: t: 1 


When prescribing specify in all cases Lactopeptine (Richards). 

Supplied in £ oz. f x oz., 4 oz., and 8 oz. bottles. 

John Morgan Richards & Sons, Ltd., 46 Holborn Viaduct, London, E.C. 

"TOPEPTINE 


TABLETS, ELIXIR 
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“THE FOOD- BEVERAGE 
OF THE PEOPLE.” 

Vi-Cocoa — deiiciou*, suitain- | 


BOURNEMOUTH HYDRO. ^ 

A Residential and Treatment Centre. 

Every variety of Electrical, Massage and Thermal TreatmeXK 
Brine, Turkish, Nauheim and Radiant Heat Baths. 


Resident Physician— \V. Johnson Smyth, M.D. 


BLACKH EATH, S.E., 

Manna Mead, The Grove. 

Private Residence, situated on extensive Heath 
and near Park, Bracing Air, Elevation 500 ft. 
South Aspect, Established 1S93. Neurasthenia, 
Rest-Cure, Massage, Diet, Ac., under Medical 
Supervision. Convalescents received from £Z 2. 
Prospectus on application to Principal. 
Telephone: 976 Lee Green. 


WENSLEYDAL.E SANATORIUM. 
Specially adapted for the Opea-Aif Treatment 
of Cheat Diseases. 

Delightfully situated in one of the most pictur- 
esque parts of Yorkshire and remote from any 
manufacturing districts. Election. 800 feet above 
Sm. Pare moorland air. Skilled nursing. 
Physicians: D, Dunbar, M.B., B.S. ; W. N. Pickles. M.B., B.S. 

Tenus, Two Guineas weekly. 

For prosnectux and particulars, anoly Sec^Avsgarth. S.O. 


CASES FOR BINDING 

Vol. XCVII. (JULY.DECEMBER, 1916) OF 

• THE PRACTITIONER 

can be obtained, price 2s. post free (U.K.), 2s. 6d. Abroad, on application to 

The Manager. . 

THE PRACTITIONER, Howard Street, Strand, London, W.C. 2. 



For Influenza & La Grippe. 

For the headache, pain and general soreness give a five-grain Antikamnia Tablet 
crushed with a little water; if the pain is very severe, two tablets should be 
given. Repeat every 2 rr 3 hours as required. One single ten-grain dose is 
often followed by complete relief. 

Laryngeal Cough 

Frequently remains after an attack of Influenza, and has been found stubborn to 

® yield to treatment. There is an irritation of the larynx, huskiness, and a dry and ' 
wheezing cough, usually worse at night. The prolonged and intense paroxysms 
of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, and 
with the cessation of the coughing, the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so 
extensive a control of pain, and also least disturbing to the digestive and other 
organic functions. 

, Analgesic. Antipyretic. Anodyne. 

Antikamnia. Preparation! in 2-ox. package* only, 

JOHN MORGAN RICHARDS & SONS 

46-47, Halbora Viaduct, LONDON. r ' 
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ate Asylums, Co. DUBLIN, 

for the cure and care oi Patients ot the Upper Class sullering Irom Mental and 
, Nervous Diseases, and the Abuse oi Drugs. 

HAMPSTEAD, GIasnevln,\ f I HtGHFIELD, Drumcondra, \ . . .. 

Dublin, Gentlemen, j Dublin, ) ^ Ladles. 


Telegrams: “Eustace, Glasnovin." Telephone No. 1032. 

These Hospitals are built on tha Villa system, and there are atso Cottages 
on the demesne (154 acres), which is 100 feet above the sea-level and 
commands an extensive view of Dublin mountains and Bay. 
Voluntary Patients admitted without Medical Certificates. 

For further information apply for illustrated prospectus, Ac., to the Resident Medical Super- 
intendents. Dr. HENRY M. EUSTACE, Highfield, Drumcondra, or Dr. WILLIAM N. EUSTACE, 
Hampstead, Glasnevin; or at the Office, 41, Grafton Street, Dublin. Telephone 193. On Mondays. 
Wednesdays, and Fridays from 2 to 3 p.m. ^ 


PECKHAM HOUSE, ROAD 

(E«t*bll*had 1826 .) Telegrams, “Alleviated, London.*' Telephone 1576 Hop. 

An Institution licensed for the care and treatment of the mentally afflicted of b oL h sexes. Conveniently 
situated; Electric Trams and Omnibuses from the Bridges and West End pass the House. Private 
Houses with electric light for suitable cases adjoining the Institution. Hobday Parties sent to the 
Seaside Branch at Worthing during the Summer months* 

MODERATE TERM8, Apply to Medical Superintendent for further particulars. 


INEBRIETY AND DRUG ABUSE. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

Ten minuted u+zlk front Stations on Great Central (half hour /rent Lenders), AfttrefolilaA an - i & NJfC Railivayi, 

For the treatment of GENTLEMEN under the Act and privately. Established 1883 by an association 
of prominent medical men and others for the study and treatment of inebriety? profits, if any, are 
expended on the institution. Large secluded grounds on the bank of the river Colne. All kinds of 
outdoor and indoor recreations and pursuits. Terms from 3 guineas weekly, for particulars apply to 
F. S. D. Hogg, M.R.C.S., &c.. Resident Medical Superintendent. Telephone : 16 Rickmacsworth. 


For COMFORT and HEALTH visit the 

CATERHAM SANITARIUM. 

High, ) racing, and piauresque 

Ideal for rest, recreation, and 

health. Central heat and electric 

light. Battle Creek system. All 

bathe, massage, and electricity. 

Bergonic Chair and Diathermy, 
v ol*riunt. Tcleph. ; 6S t> Telejjrj 
••Hydro. Catetham.'* Resident Phy. 

sirian, A. H.ULSKN. M-P-.Pf.H. 



THE GRANGE, 

near ROTHERHAM. 

A HOUSE licccscd for .'!>« . inception of a llmlled 
number of ladies of unsound nund. Both certified and 
eoluntary patients received. This is a large country house 
■w ith beautiful grounds and. P«L S mites from She field 
Station. Grange Lane, G.C. Railway, Sheffield. Telephone 
No. 34 Rotherham. „ _ _ _ _ 

Resident Physician— Glu6 R ' r JL MOULD, L.R.C.P., 
M.R.C.S. Consulting Phyrici*fl~CoRCKLaY ClatKau, 
M.D., F.R.C.P.E. 


ROSTRBVOR SA.3NrA.TOHnJM 

Nordrach In I. eland. NEAR WARRENPOINT 

SPECIALLY BUILT IN 1839. 

Well sheltered site 350 ?eet above sea level oh Mourns Mountains. 

Provided with Electrlo Light, X Rays Installation, Verandahs, Rev^ lvin «J Shelters, do. 
Tuberculin Treatment when Advisable. TERMS t>cr week: 3 GUINEAS . 

Res. Physic lan—B. H, STEEDE, M.A., M.D., Gold Medallist, Medical Travelling Pru* van, &d. 
Ten Years Resident Physician Royal National Hospital for Const* wipiKW. 


NORTHUMBERLAND HOUSE, GREEN LANES, 

Estxbuished 1814.3 F,N j S ^VTdT CB ^nd ’ 

A Prlvato Homo for tho Caro arid Troatmont of baolco ana, 
Qontlomon Mentally Afflicted. 

Four miles from Chaxir.fi Cross: easy of access from all parts : a luarleroinnhoursv. 
Finsbury Park Station, G.N.R.. from which trams pass the sates. Su acres ofe™“»a. hi«Wy siim««L 
facing Finsbury Park. Private Villas in suites of rooms. Terms from T““ G “ 
according to accommodation provided. For further particulars apply to the KeS‘ u * 

Telegraphic Addroas: “Subsidiary,’* London. 


CAMBERWELL HOUSE, f J 

Telegrams— * Psych alia, London.** Telephone— New 
*'*• treatment of mental disorder*. Completely detached villas for roiid c«y ; >- ; 

'• 'f grounds. Cr.cket, tennis, croquet, squ.sh racquets, bowls, \ 

Physician — Francis H. £ wards, ‘ 

full Particular* and Terms may be objv?/- - . 

- ON— A Com/' 
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SYRUP 


H?n^*-? C!n °^ her preparations cf the 
in •’kosshites. Leadir .3 Clinicians 
SiT r 2 * 3 =f the world have recognized 
“ impatta.-.t fact. H AV E Y O U 2 

To INSLRC RCSUt-TS. 

Prescribe the Genuine 

^ Syr. Hypophes. Ccrap. FELLOWS’ 


Cbevp ud fu£d«at Saiilihtsd 
% Pr.pawUaas “tot a* C»d' - 


Quire’s Organo^berapeufic prcpararionv. 

ELIX. hypophysFs cereb. 

(SQUIRE). 

tonic 13 tea Car dio-Vcsciis* S ?^ " m" ‘ iV o.- -no v'JsSAlf' 

7 and promoting -xell-briaS- L=J — ‘ *- 

ELIXIR COLLOID (SQUIRE). 


ELIXIR tUJUfuiip (SQUIRE). 

T ^ Dote— oatp imt-Exy-vy. 


LIQUOR NUCLEINICUS 


(SQUIRE). 


- D^I »- Siin rinses and m ^rt-.c 

'-taicable in indurated Acne, m -- 


J^excript ic« 


hor?«s S rai.cnW-^. M . 


SOUIBE & SONS, Utd., I 

=* ESTABLISHMENT OF HIS MAJESTY THE KINS. . J ec 

QRP STREET, LONDON, W^se, Londor 
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ALASIA* 


RIO DINE 


(C,a Hjj Oj I H)j Cj Hj 

An organic derivative of Iodine, a well-defined and stable 
chemical compound. 

Efficacious and prolonged action even in small doses. 

Never gives rise to iodism. 

THERAPEUTICAL !NDlCATIONS.-Cardio-vascular and 

chronic re-piratory diseases, scrofula,, lympbatism, obesity, and in 
all cases requiring the use of either iodine or iodides, especially 
when these disagree with the patient. 

Average dose: 2 to 6 pearls a day, to be taken after meals. 


ARHEOL 


(C a H* O > 

The active principle of Sandalwood Oil. Used with conspicuous 
success in Gonorrbcea, Cystitis, Vesical Catarrh, &c Docs rici 
produce Backache. 

Directions: 10 to 12 capsules daily. 

Asticr Laboratories: 45, Rue du Docteur Blanche, Paris. 

For samples ami literature address : 

Wilcox, Jozcau & Co.. <9, liaynwkc' •' 

- - Messrs. Joubcrt & Joubert. S52, Fliodcr* St„ '•* . . ’ 

• . Kougkr Bros-, 63, Notre-Dame St, I’ ■* . 

* . .. Eugine McHfre, P.O. Box 130. BO’ 

♦ „ „ II, Ezra Street. ' 
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Squire’s ©rgano^berapeutlc preparations. 

ELIX. HYPOPHYSIS CEREB. 

(SQUIRE). 

Dose — 30 to 60 minims = 1’S to 3*6 c.c. 

A powerful tonic to the Cardio-Vascular System, rapidly increasing physical 
energy and promoting well-being. Useful in certain forms of Obesi}v. 

ELIXIR COLLOID 

Dose — 30 to 60 minims =s 1*3 to 3*6 c.c. 

Invaluable in Myxcedema, Cretinism, and Thyroid inadequacy. 


LIQUOR NUCLEINICUS 


(SQUIRE). 


Dose — 1 to 2 fl. drm. — 3*6 to 7’1 c.c. 

Invaluable in indurated Acne, in Suppurative Skin Diseases and in Septicaemia. 


Descriptive leaflets gratis on application . 

SQUIRE & SONS, Ltd., 

CHEMISTS ON THE ESTABUSHMENT OF HIS MAJESTY THE KING, 

*13, OXFORD STREET, LONDON, W.* 
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“PEPTENZYME” 

( Tho nucloo enzymes of iWo salivary, poptlcA 
pancreatic, spleen, and intestinal glands J 

IN GASTRIC CATARRH AND DYSPEPSIA. 

Assists the digestive organs to resume their functions by starting 
normal active digestive secretion which may require only a slight 
impulse by proper stimulation of the surfaces and orifices of the 
gland cells and of the ducts leading to the digestive canal. 

Supplied in tablets, bottles of 50 & 110. Elixir, doz. £r 16 ox. 

REED & CARNRICK, Pharmaceutical Chemists, JERSEY CITY. N.J. 

Sample* from Anglo-American Pharmaceutical Company, Ltd, Croydon (London), 

n nzrrrzzrrei z zL ' 2rr:r—— :i \ 


PIPERAZINE— MIDY 

DISSOLVES 92% OF U RATES. 

Does not inlure the kidney, heart, or bloodvessels* 

Indicated in the routine treatment of 

GOUT, LUMBAGO, SCIATICA, GRAVEL, STONE,*- 

O'ving to the formation of nascent sodium citrate during effervescence rf . 
Fiperazine— Mldy it limits tho production of urates by stimulation of hepatic 

activity* 

JVIiDY, Pharmaclen da Ire classe, PARIS. 

•' - S ^harmaceuUc3lCo..Lt>l.,CioyJon(Loni:or.). 




ANNOUNCEMENTS. 


IMPORTANT NOTICE, 

“LYSOL” EVANS 

THE NEW ALL-BRITISH KIND. 

The previous German exclusive right in the word “ LYSOL” 
has now been “ voided ” by the Board of Trade. 

The Medical Profession will assist a new British industry 

by ordering LYSOL EVANS’ in their private and 

hospital practice. 

FULL-SIZE SAMPLE (4-OZ. BOTTLE) SENT FREE OH APPLICATION. 

SPECIAL. TERMS TO HOSPITALS. 

Made toy 

EVANS SONS LESCHER & WEBB, Ud., 


6o, Bartholomew Close, 
LONDON, E.C, 


56, Hanover Street, 
LIVERPOOL. 


c 


Tsvo to be taken three times a day. 


N.B. — The envelope of organic membrane in 
SAVARESSE’S CAPSULES prevents the usual 
nausea and repeating ; the capsule does not burst 
in the stomach as the membrane is not dissolved 
until it reaches the alkaline juices of the intestine. 

Each package contains 24* IQ-tninim capsules. 

Samples free on application. 

EVANS SONS LESCHER & WEBB, Limited, 

56, Hanover Street, Liverpool. 60, Bartholomew Close, London. 
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KEROL CAPSULES 


I NTE5TINAL /these ate oF great 
Voluti n/ fieri intestinal antisepsis ' 
is indtcafsd In a comparatively 
short space of time the coh 
Content of the intestine ts I ; 
reduced, by over qq per cent 
1 They are non- irritant and 
perfectly safe 
S TOMACHIC. For use in cases \ 
Of stomach fermentation 
and other qastnc troubles f" 
and are of great Pal we 
Ui reducing the number 
of malign organisms 
prior to administration 
of treatment with lactic ‘ 
ferments. te, sour 
milk, etc . 

S amples an d liter- | 

ature sen 




FOR USE IN BATH AND 
TOILET BASIN. 



Largely proscribed in 

SKIN DISEASES, GOUT, 
RHEUMATISM, &c. 

Baths prepared with SULPHAQUA possess 
powerful antiseptic, antiparasitic. and antalgic 
properties. They relieve intense itching and 
pain, are without objectionable odour and 
do not blacken the paint of domestic baths. 

b SULPHAQUA SOAP. 

Extremely useful in disorders of the sebaceous 
glands, and for persons subject to eczematous 
and other skin troubles. 

In Boxes of § and t doz. Bath Charges, 

2 doz. Toilet Charges, and i doz. Soap Tablets. 


THE S. P. CHARGES Co., Si. Helens, Lancs. 


PRESCRIBE THE 

GENUINE 


' Patent Ball 

^ w - and Socket 

TRUSSES 

FOR COMFORT and real efficiency. 

Only Address: — 

SALMON ODY, LTD. (Established 1605) 
7 New Oxford Street, London, W. 
They have NO Aponte. 
Telephone — Regent 3S05. 


FREEMANS 

REAL turtle soup 

ST made in a minute with 
Freeman. Real 
Turtle Cubes. 


Four in a box 11* 


XMfM 
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| A safe and effective remedy for I 
| Skin Troubles. [ 

| Sphajnol | 

| SOAPS & OINTMENT 

1 THE CERTIFICATES of the Institute of Hygiene for PURITY, f 
S MERIT and QUALITY have been awarded to all SPHAGNOL | 
= Ointments and Soaps, and the testimonials that are continually | 
H received from Medical Men verify every claim made in behalf of I 
= Sphagnol. For further proof write for a Free Sample Set so that | 
= you may make a test under your own personal observation. I 

5 Send Professional Card to — 5 

1 PEAT PRODUCTS (SPHAGNOL) Ltd. I 

1 18, QUEENHITHE, Upper Thames Street, LONDON. | 
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THE FRENCH 


NATURAL 
MINERAL WATER. 




Property oT tho 

FRENCH GOYEKNMENT. 

DISORDERS ?g E LIVER. 
GOUT? 

DIABETES, RHEUMATISM, GRAVEL, &c. 


VICHY -ET AT PASTILLES 

Two or three Pastilles after each meal facilitate Digestion. 


CAUTION. — EacH bottle from tKe STATE SPRINGS bean a neck label 
vrilK the word ** VICHY- ET AT** and tke name of ike SOLE AGENTS *— 

INGRAM & ROYLE, LTD., 

Bangor Wharf, 45, Belvedere Rd., London-,,'” 
And at LIVERPOOL and BR1STO' ' 


WffllMllUlH: 
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HE IODINE OF TO-DAY. 


No Stain. 

No Irritation. 

No Desquamation. 

No Corrosion. 

No Drawbacks Whatever. 



IODEX 

!■ (l%lodi.M.&4) I 


Bland in Action. 
Rapidly Penetrating. 
Powerfuiiy Absorbent. 
Anti-Inflammatory. 
Aseptic and Antiseptic. 


IodSe e afan 0 p t vt P nM Ciate , rcmarkable .therapeutic potentialities of Free 
\ ? external remedial agent or its wide range of usefulness until 

fs endmserf d hv\ Perl H nC a e ° f , the drug as '* is P r «ented in Iodex. This opinion 

i udgment is based 


Enlarged Glands, 
Goitre, 

Tuberculous Joints, 
Bursitis, 

Synovitis, 

Sciatica, 

Neuritis, 


Parasitic Skin Diseases, 


Gout, 

Rheumatoid Arthritis, 

Septic Tonsillitis, 

Periostitis, 

Ovaritis, 

Orchitis, 

Hydrocele, 

innirv AN ° ALL 1nflamm atory conditions. . 

, ... iUQEX. IS issued in 1 02 . Pots (or dispensing. Price 1/- ) 

' . JAMES, Ltd., ‘‘Meniay House," Farringdon Rd., LONDON, E.C. | 


Ringworm, 
Chilblains, 
Acne, Bolls, 
Syphilitic Rash, 
Mumps, 

Sprains, 


BRITISH- MADE AND BRITISH OWNED. 

VALKASA 



A preparation of Soluble Milk Casein with Glycero- 
' t ~ x phosphates, the latter containing Phosphorus in 
organic combination which is very readily assimilated. 
VALKASA is not simply a stimulant, but an ideal 

TONIC NERVE FOOD 

which may be given with confidence to adults and 
children in cases of 

NERVOUS DEBILITY, 

Anamia, Dyspepsia, and in wasting diseases, also in all 
conditions resulting from defective nutrition, such as 
Rickets, &c. 

As this Food contains no Carbohydrates, and will 
not produce Uric Acid, it will be found of great service 
in Diabetes and Gout. 


Price, in 2 oz^ 8 oz., and 16 oz. Tins, I/-, 3/-, and 5/6 each. 

(Plain or Flavoured^ Through all Plmon& cnt *, 


P«ES WOOLLEY, SONS & CO., LTD. 

’ inpetoziiAtlUFACTUBINQ CHEMISTS, MANCHESTER. 

Medical Profession on request . 


1 
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The Solubility of SalolX 

S ALOL, though practically insoluble in water, dissolves easily in 
Liquid Paraffin. Administered in this form it is far prefer- 
able to cachets, tablets, &c., which are apt to pass through 
the system undissolved. In addition, the therapeutic action of the 
Liquid Paraffin is one which is in complete accord with that of £alol. 

Semprolin Emulsion with Salol 

contains in each tablespoonful : — 

Salol ... ... ... ... ... ... gr. 5 

Russian Liquid Paraffin ... ... ... ... 55 °/ 0 

The Liquid Paraffin in ibis combination is of the correct viscosity 
and specific gravity for internal use. It ansivers in letter and spirit 
all the B.P. requirements. 

From all Chemists in 8 -oz. and 16-os. Bottles at 3 <S and 4 / 6 . 

Samples Free to Medical Practitioners. 


WM. BROWNING Sc CO. 

Manufacturing and Export Chemists, 

Albert Works, Park Street, LONDON, N.W. 

Telephone— HAMPSTEAD VM. Telegrams—*' SElirROUN, NORWEST, LONDON, 


SAL HEPATIGA 


A saline combination containing alte 
ative and laxative 
properties similar to 
the natural “Bitter 
Waters” of Europe, 
with the addition of 
Sodium Phosphate. 


SAL HEPATICA 
possesses marked 
Anti-Rheumatic, 
Diuretic, and Cath- 
artic properties. 


BRISTOL-MYERS CO., 

Manufacturing Chemists. 
BROOKLYN. NEW YOR 


On Sale by Jobbers, and 

THOS. CHRISTY & CO. ( 

4, 10 & 12, Old Swan Lane, Upper T )- - 

LONDON...*- -~-* s 
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Coryza-Rhinitis 

ACUTE CATARRHAL INFLAMMATIONS of the 

upper air passages popularly known as Catarrh or “a 
cold ' " — as an independent affection or as an early mani- 
festation of another disease are promptly and effectively 
relieved by the application of hot 

ANTIPHLOG1STINE 

over the entire naso-malar regions. 

Antiphlogistine reduces the swelling of the mucous mem- 
brane of the septum and lower turbinated bodies — 
the irritating excretion is lessened — the distressing 
sense of tightness — the “ stuffed up ” feeling 
and the pain over the frontal sinuses 
rapidly disappear — 


Bronchitis — Pharyngitis 

T onsillitis — Laryngitis 

respond quickly to the application of hot 

Antiphlogistine. 


THE DENVER CHEMICAL MFG. CO. 

BOW, LONDON, E3. 

O'* __ — — 

yipera ^ 



ANNOUNCEMENTS. 







Evidence 


T HERE is indisputable evidence of the 
virtues of Hall’s Wine in the fact that 
for over twenty-five years it has been 
prescribed by Medical Men everywhere 
with beneficial results. 


Especially in the indefinable but very real ailments 
incidental to Spring has Hall’s Wine been the standby 
of physicians, and it has frequently averted the 
possibility of serious cases of Antenna and Neuras- 
thenia. In convalescence following illness contracted 
during the winter months the benefits derived from 
Hall's Wine are always greatly marked. 

Hall’s Wine exercises a stimulating effect upon the 
respiration and increases the oxygenation of the 
blood. The action of the heart is stimulated and 
vitality renewed.. 




THE SUPREME TONIC RESTORATIVE 

A large-sized bottle may be obtained 
of all Wine Merchants, Chemists, 
and Grocers with a wine licence. 


Proprietors : Stephen Smith & Co., Ltd., Bow, London. 


«a M 
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THE 

OCEAN 

Hcctbent anb Guarantee = = 
= * Corporation, %lmiteb. 


Assets - - £3,000,000 

Claims paid - £12,500,000 


The “ LEADER ” Poucy 

of the Corporation Insures against 

ACCIDENTS OF EVERY DESCRIPTION, 
FATAL or NON-FATAL, 

As well as against disablement caused by any one of 

50 SPECIFIED DISEASES. 


Policies are issued at Annual Premiums from 

£1, insuring £150 and 17 /- a week, 

7 up to 

£28, insuring £4,000 and £24 a week. 

The “LEADER” Policy has the following special advantages: 

No restriction as to FOREIGN TRAVEL* 

No accident risks excluded except War, Suicide, Intoxication and 
Aeronautics. 

Double Compensation in case of Accident to the Passenger Lift or 
Train, or to the Tramcar, Omnibus, or other Licensed Vehicle plying 
for hire, in which the Assured is travelling as a passenger, or in case of 
his Death or injury in a burning building. 

Capital sums Increase automatically on each renewal by 
5 per cent, up to 50 per cent. 

SEND FOR FULL PROSPECTUS. 

IbcaO Office: 

MOORGATE STREET, LONDON. 

T. M. E. ARMSTRONG. Manager & Secretary. 


IVlu- 

** "s kindly mention L*be ipr. petitioner. 
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T HE need for a reliable preparation which can be prescribed as a 
diet rather than a drug, makes itself felt especially in cases of 

NEURASTHENIA, HYSTERIA, EPILEPSY, 

AND MENTAL DISORDERS. 

Where continuous bromide treatment is necessary, the daily use of 
• Sedobrol ' combined with the withdrawal or limitation of salt, has 
proved an excellent routine treatment. (Ulrich). 

A Cup of Hot ‘SEDOBROL’ 

has the flavour of a savoury bouillon, and is made in a few moments. 

•Sedobrol* Roche contains 17 grs. (ri gm.) of Sod. Bromide in 
combination with fat and spicy extractives of vegetable proteins, 

4 Sedobrol * Roche is Palatable, Assimilable, and Safe. 


Dose : One or more tablets at bedtime or whenever necessary* 

In tins of io, jo, 60 & 100 tablets, of all Chemists. 

Descriptive literature and specimen from 
The Hoffmann- La Roche Chemical Works. Ltd., 

7-8 IDOL LANE. LONDON. E.C. 

With Headquarters in Basle, Switzerland* 

Established in 1833. 


A SEDATIVF 
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THE 

OCEAN 

Eccibent anb Guarantee = * 
s* = * Corporation, Ximiteb. 


Assets - - £3,000,000 

Claims paid - £12,500,000 


The “LEADER” Policy 

of the Corporation insures against 

ACCIDENTS OF EVERY DESCRIPTION . 
FATAL or NON-FATAL , 

As well as against disablement caused by any one of 

50 SPECIFIED DISEASES . 


Policies are issued at Annual Premiums from 

J£1, insuring £150 and 17/- a week, 

up to 

£28, insuring £4,000 and £24 a week. 

The “LEADER" Policy has the following special advantages: 

No restriction as to FOREIGN TRAVEL. 

No accident risks excluded except War, Suicide, Intoxication and 
Aeronautics. 

Double Compensation in case of Accident to the Passenger Lilt or 
Train, or to the Tramcar, Omnibus, or other Licensed Vehicle plying 
for hire, in which the Assured is travelling as a passenger, or in case of 
his Death or iniury in a burning building. 

Capital sums Increase automatically on each renewal by 
5 per cent, up to 50 per cent, 

SEND FOR FULL PROSPECTUS. 

•©cat) Office: 

MOORGATE STREET, LONDON. 

T. M. E. ARMSTRONG. Matuigcr & Secretary. 


yipet 


Mu- 

• ' '"x. kindly mention (JbC PcactitiOtiet. 





ANNOUNCEMENTS. 



\ ' 


Pure Milk 

LAXO is Pure, Germ- 
free Milk. Extra cream 
and lactose are added before 
the special process of desic- 
cation. When mixed with 
boiling water proportions are 
obtained dietetically correct 
as an Infant Food. 

Glaxo is packed in sealed 
tins and reaches the consumer 
free from contamination. 

For infants deprived of 
Breast Milk or where the 
milk-supply is not above sus- 
picion, Glaxo can be of 
service. 

Evidence of this statement 
is contained in the fact that 



The Food that 
“ Builds Bonnie Babies ” 

Sampler, Analysis and bacteriological ‘Report an application to 

Medical Dept. D, 

1 55, Great Portland Street, London, W. 1. 

(Proprietor, : JOSEPH NATHAN & CO, LTD, LmriooJ 
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Campaign 

for over eight years it has 
been continuously used by 
Health Departments. 

Among many such Depart- 
ments the following amounts 
have been purchased : — 

Sheffield HeahL Dent 

over 170,000 lbs. 
Rotherham Health Dept. 

over 70.000 Its, 
Manchester Schrol for 
Mothers ... aver 70,000 lbs. 
Bradford Health Dept. 

over 60.000 lbs, 
Lincoln Health Dept. 

over 30,000 lb*. 
Birmingham Health Dept. 

over 20.000 lbs. 

Large quantities of GlaXO 
have been supplied to H.M. 
War Office for use in the 
Military Hospitals, and the de- 
mand is constantly increasing. 
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is that every teacup of “Ovaltine 
besides yielding 180 to 220 
Calories, contains 2 to 3 grains 

of Lecithin and allied organic phosphorus 


bodies •which are now known to have a 


special significance In the processes of 


nutrition and metabolism. This pharma 


codynamic value specially distinguishes 


“ Ovaltine** from other Invalid foods and 


beverages 


“Ovaltine'* is a beverage which can 


be taken with meals Instead of other 
beverages and reinforces the diet in a 
very definite practical way. It possesses 
marked stimulating tonic qualities, and 
often remarkable results have followed 
its use in Convalescence, wasted and ill 
nourished subjects, Adynamia, etc. 


Ovaltine'* is a British Product 


Obtainable ]ratn 


all Chemists. 


A. WANDER, Ltd 


Offices: 45.COWCROSS STREET, LONDON. E.C. I 


Works: KING'S LANGLEY. HERTS 
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A 

valuable aid 
to Medical skill. 


AFTER professional skill has succeeded 
in carrying the patient over the crisis 
of a serious illness, “ Wincarnis ” will 
promote a speedy convalescence and a 
rapid return to health. After serious 
illnesses — particularly after Influenza — 
“Wincarnis” is especially valuable, as it 
can be easily administered, and is readily 
assimilated by even the most debilitated 
stomach. 

The use of “ Wincarnis ” is also indi- 
cated in cases of Debility, Anremia, Depres- 
sion, Physical and Mental Prostration, 
Sleeplessness, etc. 

“Wincarnis” is warmly recommended 
and prescribed by over 10,000 Doctors. 



Prepared bp—- 

COLEMAN & CO., LttL, 

Wincarnis Works . Norwich. 


Purveyors to the House of Lords and 
the House of Commons. 
Contractors to H.M. Forces and the 
Royal Army Medical Corps. 
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IERVOUS or MENTAL SHOCK 

THE RESULTS OF EXPOSURE OR EXCESSIVE STRAIN, 
PHYSICAL, MENTAL, OR NERVOUS FATIGUE AND 
EXHAUSTION, 

DEPRESSION, INSOMNIA, AND NEURASTHENIA, 

are being successfully combated by large numbers of practi- 
tioners who exhibit in these cases 

THE LYMPH COMPOUNDS 

(SINGLY OR IN COMBINATION). 


LYMPH SERUM FORMULA. 

Sj> mura with Exts. of Lymphatic. 
Glands, Spinal Cord and Brain, Leu- 
cocytes, Crystals of Lecithin, Chloride 
of Sodium and Xuclcinic Acid. 

In Vials or Ampoules for Injection. 


LYMPHOID COMPOUND FORMULA. 

S jiemin mitti Exts.af Lymphatic 
Glands, Spinal Cord and 

Brain gr. 2 

Glycero-Phosphatcs [ran, Sodium 
and Calcium (if desired ) ... gr. 2 

In Soluble Capsules. 

The gratifying results constantly reported by Practi- 
tioners are secured by the cellular stimulation and compen- 
sation provided by the active principles of the scientifically 
prepared organic derivatives contained in these preparations. 
These derivatives furnish cells of low vitality with nature’s 
own cellular material, thereby restoring normal functioning. 

A typical report reacts t— 

“ I am only too pleased to state that I have employed your 
Lymph Compounds in a large number of cases and the results 
have been extraordinarily successful. I have the greatest confi- 
dence in the preparations for the successful treatment of nervous 
conditions/’ — M.R.C.S., L.R.C.P. (Load.). 

SUPPLIED TO PRACTITIONERS OR ON THEIR 
PRESCIPTiONS ONLY. 

TheBRlTlSH ORGANOTHERAPY Go., Ltd. 

Carlton House, Lower Regent Street, London, S.W. 


Full information, with abundant clinical evidence (Brochure No. 30), 
poat free on application. 
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Efficient 



A Unique Digestive Food and Intestinal Lubricant 


"Byno Chrismol" marks a new departure in the treatment of 
Chronic Constipation, etc. It presents the “Allenburys" Pure Malt 
Extract in intimate combination with 50 per cent, by volume of 
“Chrismol," a highly refined and redistilled Liquid Paraffin. 

“Byno Chrismol" is specially indicated in Constipation, 

Mucous Colitis, Stasis, Typhoid Convalescence, Mal-assimilation 
of the Aged, and whenever a simple laxative and active J 
k digestive agent is required. A 

A dessert-spoonful, or more, two or three times a day. M 


k of the 

V 


bottles at 1/9 sod 3/* each. 


Sample free on request. 


ALLEN & HANBURYS LTD. 

Lombard Street, LONDON. 


active J 

set. M 


A List of other “Chrismol" Preparations: 

“ Chrismol " “ Chrismol" Confection 

A Liquid Paraffin of the Highest An Agreeable Fruit-Flavoured 
Purity. “Chrismol” is without Product containing 85 per cent. . 
colour, taste, or odour. of the paraffin hydrocarbons.^ 

In bottles at 1/3, 2/., 3/6 and 6/6 each. ' In jars at 1/6, 2/6 and 1/6 cache* .. 


“ Chrismol” Capsules 

A Pure Liauid Paraffin In a 
convenient form. 


Preienting “Chrismol* 
HypopKospKItes of Li j 

In bottles at 2/6 an ■“ ■ 


*^xes at 2/6 and 4/6 each. 
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contains Iron combined with vegetable nucleo- 
proteids, closely approximating the natural food 
form, reinforced by Pep- 
tones, Bone Marrow Ex- 
tract and Nuclein. It is 
in palatable, stable, non- 
irritating solution, does not 
constipate, and can be ab- 
sorbed and assimilated by the 
most delicate stomach. 

One tablespoonful contains 
the Iron equivalent of 20 Min- 
ims Tr. Ferri Chlor. Is in- 
dicated in all non-febrile Ane- 
mias, Adynamia after fevers, 

Brights Disease, Diabetes, 

Chronic Bronchitis and Em- 

Furnished in 

physema, Cardiac disease, 12 «nd 5* •*. **»!**. 
Neuralgias, Protracted Convalescence, etc. 

Dose: One tablespoonfui 3 or 4 times per day. 

John Morgan Richards & Sons, Ltd., 

*“ -16 Holborn Viaduct, , London, E.C. 1 , 
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Bengers Food is unique 
in combining the two 
natural digestive principles 

Amylopsin and Trypsin, in such a manner 
that these become active while the Food is 
being prepared with fresh new milk. 

The dige stive action is carried to any extent the 
physician may prescribe by allowing the Food to 
stand 15 or more minutes; it is stopped by boiling up. 

Benger’s Food is pre - eminent in all 
conditions of digestive debility, and invalids 
or aged persons, seldom tire of it. 

From an F.R.C.S. : — 

"I find It very palatable and an excellent soporific when 
taken Just before retiring. Although I have teen taking 
It for some months now, 1 am in no way * turning* at IL" 



Food 

for Infants, invalids and the aged 

isquitedistinctfromanyotherfoodobtainable. 


Benger’s Food is sold throughout the world by Chemists, See., 
ia sealed Tins; price Is., Is. 6d., 2s, 6d., 5s. & 10 s. 
Sample and full particulars will be sent post 
free, upon application, to any member of the Medical 
Profession. 

BENGER’S FOOD Ltd., Otter Works, MANCHESTER, Eng. 


Canadian Agin:: : Nalional Drua 2c Chemical Co. Ltd. 34. SL Gabriel St. 

MONTREAL, aid Branches Ihcoushout Canada. 


1 


In communicating with Advertisers kindly mention EbC 


f 


THE PRACTitiONER 


ysicians who formerly prescribed 

Sanatogen 

Formamint 

Albulactin 

Cystopurin 

are requested to note that 
these standardised synthetics 
are now absolutely British. 

" There are some proprietary remedies, not secret remedies, 
which I prefer to any of the preparations said to be the same thing. 
There is something about them, something in the method of 
preparation, not in their constituents, which makes them a superior 
article.” 

These words, spoken by a distinguished physician before the 
' Committee on Patent Medicines, apply with special force to the 
Sanatogen group of products. 

There is, in fact, something in the methods by which their consti- 
tuents are chemically united-— something which other manufacturers 
have failed to duplicate— which renders them uniquely superior 
from a clinical point of view. 

Now that they can be employed solely on their merits, and 
without reference “to questions of patriotism, we trust that medical 
men will continue to prescribe them, and to notify us of any 
interesting results which may be observed from their use. 

It is our ambition not merely to continue this business, but 
to develop it on progressive, scientific lines, so that it may keep 
abreast of the rapid advances of synthetic chemistry, and take 
away the reproach that British firms offer no encouragement for 
original work in this field. 

On receipt of a physician’s professional card we will at once 
send him abundant supplies for clinical use. Address: GenatosaK, 
Ltd. (The British Purchasers of Sanatogen), 12, Chenies Street, 
London, W.C. 1. Chairman: Lady Mackworth. - 

Sanatogen will later on be re-named Genatosan, 
g to distinguish it from inferior substitutes. 
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“YADIL” ANTISEPTIC 

A tri-metheuaal allylic carbide compound. 

For Internal and External Antisepsis. 

We have pleasure in bringing to the notice of the Medical Profession 
a new antiseptic, for which me have registered the name “ YADIL.” 

“YADIL" is not the usual adaptation of various German antiseptics, but an 
entirely new discovery, British throughout, and possessing the following unique 
properties : — 

Non-toxic, non-caustic. Contains neither copper, mercury, 
arsenic, ether, alcohol, or phenol. Does not coagulate 
albumen. Will not harm the most delicate tissue. Does 
not modify haemoglobin. Increases the activity of the 
phagocytes. Is intensely diffusive and possesses con- 
siderable cell-proliferant properries. Does not stain nor 
deteriorate. Fully miscible with water. Strong deodoriser. 

"YADIL" is several times stronger as a bactericide than phenol. This, 
coupled with the fact that it can be taken internally in large doses, and that it 
diffuses intensely, explains the remarkable success attained in Hospital and Medical 
practice, in the following complaints : — 

Given Internally. — Measles, Typhoid and Scarlet Fevers, 

Gastric Ulcers, Obstinate Coughs, Colds, Infantile 
Diarrhoea, Dysentery, Intestinal Worms, Influenza, etc. 

Applied Externally. — Septic Wounds, Abscesses, Syphilitic 
Ulcers, Soft Chancres, Leucorrhcea, etc. Used loth 
Internally and Externally. — Gonorrhoea, Skin Diseases, etc. 

Syphilitic ulcers have been completely healed in 14 days or less. Gonorrhoea 
cases of long standing have shown marked improvement after a few days 
treatment by irrigation with . 1 per cent, solution, and complete cure in less 
than half usual time required. Coughs of months’ duration, accompanied by 
night cold sweats, stopped in one or two weeks. Temperature reduced to norma! 
in 24 to 36 hours, “YADIL" being infinitely superior to quinine as a febrifuge. 

" YADIL ’’ should be prescribed as a preventative to everyone in families or 
schools where infectious disease Has broken out — a sure method of preventing 
further oases. 

Sizes - - 2 oz. 6 oz. 20 oz. 40 oz. 

Retail prices - 1/6 3/- 8/9 IS/- 

Special Quoiations to tfie Medical Pro/eiiion. 

Obtainable through the usual sources of supply. Further information will be 
gladly furnished by the Sole Proprietors and Manufacturers, — 

CLEMENT & JOHNSON, 

19, SICILIAN AVENUE, LONDON, W.C. 1. 

Telegrams; '* Clemalexa, London,” Telephone; City 4373. 
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IODIDE TREATMENT 
WITHOUT IODISM 

When Iodides are required consider 


'Trade Uark) 'Trade Math) 

IQ?* 3j (CJapsiale) 

( Calcium Iodo-riciuolcate) 

RICH in iodine. Well-tolerated when potassium and 
sodium salts are not. One authority reports a case 
of treatment extending over six months without iodism or 
gastric disturbance, even with 12 capsules daily. 

Calcium iodo-ricinoleate is indicated in 

Syphilitic Manifestations 
Stubborn Ulcers 
Chronic and Subacute Rheumatic 
Affections 

Lymphatic and Thyroid trouble 
Goitre, etc., etc. 

Sapoiied in boxes of 50 at 3 0 per box 
British-made by 

BURROUGHS WELLCOME & Co, 


London 

F. 70 t CO PVR I CUT 

HrTTFr-.rT33ir^-j-cLet: ; i: o . - > ■ I ■ i 
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A RELIABLE 
PITUITARY EXTRACT 

Physicians can always rely upon 

‘miPTOiMsr 

K» '11YPQL01D' Brum! ‘/XFIWDJ.V’ “it 
[/’Unitary ( lnfun.lihil.ir) Extract] 

typical Experience- 

Id. Protracted Labour 

In this case (XlV-parous) labour was delayed 
nearly five days, pains ceasing after 36 hours. An 
injection of O' 7 5 c.c. induced birth in 20 minutes. 

Briefly describing one of his cases, a physician 
reports: — Os fully dilated; no pains. Injection 
given (‘Infundin’); delivery complete and left the 
house in half an hour. 

Id Uterine Haemorrhage 

An authority reports that, in a case of complete 
inversion of the uterus with loss of much blood, 
rectal injection of ‘ Infundin ’ with saline solution 
had “ marvellous” effect and the patient soon 
got well. 

•INFUNDIN’ it supplied in hermetically-sealed containers 
as follow: 0’S c.c., in boxes of ft. at 2/1. and of 2. at I/O per box. 

1 c.c. in boxes of 6. at i 0, and of 2, at 1 6 per box. 

British-made by 

burroughs Wellcome a Co., London 
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GUNSHOT FRACTURES OF THE ARM* 

By C. H. FAGGE, M.S., F.R.C.S. (Temporary Lieut.-Coloxel R.A.M.C.). 

Surgeon to Guy's Hospital, etc. 

In this lecture, I propose to deal with the different bone- 
injuries commonly resulting from gunshot wounds of the 
upper extremity. While the situation of the injury will depend 
exactly upon the point at which the bone has been hit, my 
experience has led me to suppose, from a survey of a large 
number of such fractures, that certain parts of the arm are 
more exposed to, or get into the way of, these projectiles 
more than others. I shall point out in detail the different 
positions in which the arm may be injured, and it will be 
observed how extraordinary it is that, apparently, a similar 
missile produces a very different result at one spot to what it 
does at another. This must be due to the varying consist- 
ency of the bone and the relative support which it receives 
at any spot from the surrounding tissues, and this feature 
has a very decided, but not altogether appreciated, influence 
upon the prognosis, as I shall point out in dealing with 
individual fractures. 

I propose to illustrate my remarks by a series of X-ray 
plates. In the first, the upper articular end of the humerus 
has been involved by a gunshot wound, and severely com- 
minuted. In the second radiogram it is shown that the upper 
end of the humerus has been removed for a similar injury 
in another patient. It appears now to be accepted as 
sound practice that resection of the head of the humerus 
should be undertaken immediately when the head is badly 
damaged, particularly if the articular surface is involved 
m infected wound leads down towards the joint, in which 
' is likely to occur. 

'first plate of a third patient, a similar injury to 


/ 


'* A clinical lecture delivered at Guy's Hospital. 
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HOEFFTCKE’S EXTENSION APPLIANCES. 

AMBULATORY TREATMENT OF FRACTURE OF THE 
LIMBS; TUBERCULOUS AND ARTHRITIC DISEASE 
OF JOINTS. 

By C. A. HOEFFTCKE, 7, Harley Street , London, IK. 1. 

1 have much pleasure in announcing herewith that 1 have 
removed from 21, Woodstock Street, \Y., to 7, Harley Street, 
W. 1 (Cavendish Square end). 

I greatly appreciate the support extended to me by many 
surgeons and physicians since I left Holland to establish myself 
here, over 14 years ago. 

My new place, which is much more commodious and pleasant 
than the old one, will, 1 trust, also be more convenient to the 
profession and patients alike. 

A visit from any who are interested in the treatment of 
fractures and joint diseases will be very welcome, on which 
occasion I shall he glad to show them my Extension Table 
and Skiagrams of cases before and after treatment. 


The case below shows what can be clone with recent fractures when 
treated with my Extension Splint if attended to within a reasonable time 
of the accident. 

The patient, a gentleman aet. 6r, fractured his femur through a fall 
from his bicycle. 

It was a badly comminuted fracture, where neck of femur, great 
trochanter and shaft were involved. 1 saw the patient six days after 

which was reduced on 


the accident 



3} inch shortening 
my extension 
table. On the 
tenth day after the 
accident my Ex- 
tension Appliance 
was put on, and 
the patient was 
enabled to .walk 
with 


Fig. t. — X-ray — Fracture of ■ 
of femur aiul shaft three , 
r after the accident j 

rM 
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GUNSHOT FRACTURES OF THE ARM* 


By C. H. FAGGE, M.S.. F.R.C.S. (Temporary Lieut.-Colonel R.A.M.C.). 

Surgeon to Guy’s Hospital, etc. 

In this lecture, I propose to deal with the different bone- 
injuries commonly resulting from gunshot wounds of the 
upper extremity. While the situation of the injury will depend 
exactly upon the point at which the bone has been hit, my 
experience has led me to suppose, from a survey of a large 
number of such fractures, that certain parts of the arm are 
more exposed to, or get into the way of, these projectiles 
more than others. I shall point out in detail the different 
positions in which the arm may be injured, and it will be 
observed how extraordinary it is that, apparently, a similar 
missile produces a very different result at one spot to what it 
does at another. This must be due to the varying consist- 
ency of the bone and the relative support which it receives 
at any spot from the surrounding tissues, and this feature 
has a very decided, but not altogether appreciated, influence 
upon the prognosis, as I shall point out in dealing with 
individual fractures. 

I propose to illustrate my remarks by a series of X-ray 
plates. In the first, the upper articular end of the humerus 
has been involved by a gunshot wound, and severely com- 
minuted. In the second radiogram it is shown that the upper 
end of the humerus has been removed for a similar injury 
in another patient. It appears now to be accepted as 
sound practice that resection of the head of the humerus 
should be undertaken immediately when the head is badly 
damaged, particularly if the articular surface is involved 
or an infected wound leads down towards the joint, in which 
arthritis is likely to occur. 

In the first plate of a third patient, a similar injury to 

* A clinical lecture delivered at Guy's Hospital. 
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k ' HOEFFTCKE’S EXTENSION APPLIANCES. 

' AMBULATORY TREATMENT OF FRACTURE OF Tb 
LIMBS; TUBERCULOUS AND ARTHRITIC DISEASE 
OF JOINTS. 

Ry C. A. HOEFFTCK.R, 7, Harley Street, London, IF. i. 

I have much pleasure in announcing herewith that I h 
removed from 21, Woodstock Street, W. f to 7, Harley Stn 
W. 1 (Cavendish Square end). ! 

I greatly appreciate the support extended to me by m;j 
surgeons and physicians since I left Holland to establish my; 
here, over 14 years ago. 

My new place, which is much more commodious and pleas 
than the old one, will, I trust, also he more convenient to 
profession and patients alike. 

A visit from any who are interested in the treatment 
fractures and joint diseases will he very welcome, on wh. 
occasion 1 shall be glad to show them my Extension Ta 
and Skiagrams of cases hefore and after treatment. 


The case below shows what can be clone with recent fractures \vr 
treated with my Extension Splint if attended to within a reasonable ti 
of the accident. 


The patient, a gentleman aet. 61, fractured his femur through a f. 
from his bicycle. 

It was a badly comminuted fracture, where neck of femur, gre 
trochanter and shaft were involved. I saw the patient six davs aft 


the accident; there was 3I inch shortening. 

my extension 
tab]e 0)) the 
tenth day after the 
accident my Ex- 
tension Appliance 
was put on. and 
the patient was 
enabled to walk 
with it at once 


T e n w c e k s 
later the splint 
was discarded, the 
fracture having 
firmly united with 
i inch shortening 
only. 


which was reduced c 




Ftg. 1. — X-ray — Fracture of neck 
of femur anti shaft three u-eeks 
. after the accident 


Fig. 2.— X ray— Fracture of neck 
of femur amt shaft ten weeks 
after the accident. 
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GUNSHOT FRACTURES OF THE ARM * 

k/ C H, PMIGfi, W.fj., JAM, C,S, (T«MPw/,av Uwt.-Gqmvbl R.A.M.C.). 

Surgeon fa Qtv/s Hospital, etc, 

hi this lecture, l propose to Teal v/ilh the different bone- 
injuries commonly resulting from gunshot wounds of the 
upper extremity. While the situation of the injury v/ill depend 
exactly upon the point at which the bone has been hit, my 
experience has led me to suppose, from a survey of a large 
number of such fractures, that certain parts of the arm are 
more exposed to, or get into the way of, these projectiles 
ill ore than others, f shall point out in detail the different 
positions in which the arm may be injured, and it v/ill be 
observed how extraordinary it is that, apparently, a similar 
missile produces a very different result at one spot to what it 
does ,al; another. This must be due to the varying consist- 
ency of the bone and the relative support which it receives 
fit any spot from the surrounding tissues, and this feature 
has a v<a y decided, hut not altogether appreciated, influence 
upon the prognosis, as I shall point out in dealing with 
individual fractures, 

I propose to illustrate my remarks by a series of X-ray 
piales, lu the first, the upper articular end of the humerus 
lias heeii involved by a gunshot wound, and severely com- 
minuted, fn Hie second radiogram It is shown that the upper 
end of I lie humerus has been removed for a similar injury 
ill aiinl her patient. It appears now to be accepted as 
sound practice that resection of the head of the humerus 
should he undertaken immediately when the head is badly 
damaged, particularly if the articular surface is involved 
or an infected wound leads down towards the joint, in which 
arthritis is likely to occur. 

In the first plate of a third patient, a similar injury to 
* A clinical lecture delivered at Cuy's Hospital. 
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the head of the humerus is seen, which the second radiogram 
shows to have been removed at a much later date. 

It is well to realize that secondary excision of the head 
of the humerus is a much more difficult and troublesome 
operation, and on the whole, a matter of greater risk to the 
patient, than the removal of the comminuted bone wi thin 
a few days of the infliction of the injury. Not only may 
the complication of bony ankylosis between the head of the 
humerus and the glenoid cavity have to be overcome, but, 
possibly, the fracture of the humerus is un-united and the 
adjacent fragments necrotic, so that traction on the arm 
cannot be made use of as a means of assistance in the opera- 
tion. Far worse than these possibilities is the complication 
of massive scar tissue — a common sequela of all varieties of 
gunshot injuries — which makes such an operation quite difficult 
by obscuring the position of important structures, besides being 
most tedious and difficult to remove in itself. 

I have never spoken about the injuries of soft parts, that 
result from gunshot wounds, without laying great stress on 
the fact that the missile, particularly if ragged, bums and 
destroys the tissues through which it passes over a very 
wide extent. It was quite a surprise to me in the early 
days of the war to find how common this was, and to recog- 
nize how difficult it was to overcome such a complication as 
an area of firm scar tissue, perhaps two or three inches in 
diameter. Not only does it render difficult the division of 
different tissues involved, but it exercises a very harmful 
influence as well upon the vessels and nerves passing through 
it, and, unfortunately, is often so widespread that it cannot 
be safely removed. 

It is to be hoped that those who have to deal with these 
cases in the early stages at the Casualty Clearing Stations 
will, if they have not already done so, appreciate that when 
there is any doubt as to the future utility of the shoulder 
joint, it is to the patient's advantage that a primary excision 
should be performed. 

The next series of plates are examples of injuries of 
the shaft of the humerus, from the surgical neck to the 
middle, and chiefly involve that part of the shaft which, 
though it gives attachment on the inner side to the coraco- 
brachialis, and on the outer to the deltoid, is elsewhere 
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are, first, that it shall completely immobilize the injured 
limb, and, second, that it shall be so constituted as to 
afford free access to any wounds which may exist. 

It will readily be realized that these two requirements 
are often in sharp antagonism, and, in many instances, it 
must be admitted that it is quite impossible to immobilize 
the limb completely for a sufficient period, because the splint 
or other immobilizing agent must be loosened frequently 




al with one or other of the patient’s wounds, 
which I have found most satisfactorily to 
at injuries met with in the humerus, is the 
either of the original type, in which the 
'ectly straight, in fact, very similar to a 

(Fig. 1). 

tly in- 
Robert 
side bars 
angle at 
elbow (see 


A. 2). When the humerus 
xnjur< 


angles to 
disadvantage of 



hjured in its upper third, 
degree of abduction of 
upper fragment is com- 
ity met with : in such 
•s, the fragments ar \ , 
st easily brought intc j 
jasonable apposition in the 
straight Thomas’s Arm : - 
splint, the injured limb 
being supported at right 
the body. The 
this splint 

is that it usually necessitates the patient remaining in bed 
during its application. 

When the lower half of the humerus has been injured. 


Fig. 2. 
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recently saw together when he was sent for an opinion as 
to the treatment of his arm. The question to be dealt with 
is an un-united fracture of the humerus, which has evidently 
been widely destroyed in a very similar manner to those just 
mentioned. Now, I know nothing about the early condition 
and nature of the treatment of this pensioner, and though 
he was wounded more than six months ago, I have not 
seen him until this week, but I will suggest that there 
are probably two factors which have influenced, if they are 
not totally responsible for, this unfortunate result, viz., the 
injudicious removal of partially detached fragments of bone, 
and, secondly, defective immobilization of the limb. 

Whilst I entirely realize that the initial object of the operator, 
in dealing with such cases in their early stages, as for instance, 
at a Casualty Clearing Station, must be directed towards 
the wound rather than towards the fracture ; that he 
must, at all costs, establish free drainage, and that to do this 
he should, as far as possible, remove foreign bodies, loose 
particles, and debris of all sorts ; yet I cannot help thinking 
that, in such cases as this, undue zeal in removal of loose 
particles of bone may have been exhibited. It is im- 
portant for those who may be imbued with such thorough- 
ness to bear in mind the fact, that all partially detached 
fragments of bone will not necessarily die, and that, providing 
free surgical drainage can be established, every possible 
fragment of bone which may appear viable should be treated 
with great gentleness and respect. 

I cannot but believe that at least one surgeon of 
eminence has done considerable harm in urging, without 
qualification, the general removal of all bony fragments. 

Those who have had the opportunity of watching 
operations by Sir Arbuthnot Lane will not make this 
mistake, for they will realize that good use may be made 
of even totally detached fragments in the operative restora- 
tion of fractures. It must be remembered, however, the 
condition of an aseptic field offers a much freer choice for 
their preservation than do the septic wounds of war. 

A few words may now be said about the types of splint, 
which I regard as most useful in the treatment of different 
fractures already spoken of. In selecting a splint for these 
cases, the requirements which have to be borne in mind 
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some degree of tilting of the upper end of the lower fragment 
has to be overcome, and for this purpose it is best to bend 
the elbow at a right angle. The right-angle type of Thomas's 
splint may here be well employed, and counter-extension 
may be obtained against the lower part of the ring under 
the axilla by bandaging the forearm firmly down to the 
lower half of the splint (Fig. 2). In contrast to the other 
type of Thomas's splint, this form is most useful when 
the patient is up ; in fact, when used for a patient lying in 
bed, it will be found to be more comfortable if the patient 
is supported in a sitting position. 

I have, on several occasions, replaced other types of splint, 
such as Middeldorpf’s triangle, fitted elsewhere, by this 
type of Thomas's Arm splint, to the greater satisfaction and 
comfort of the patient. 

Whichever type of Thomas’s splint is made use of, the 
arm is supported at the necessary intervals on slings of 
flannel bandage fixed with safety pins, and in the straight 
type, extension is maintained with a stirrup made of strapping 
or of gauze, fixed to the skin by Sinclair’s adhesive glue. 
While these splints can, with a little practice, be so arranged 
as completely to immobilize all the usual types of fracture 
of the humerus, their skeleton form, and the ease with which 
one or more of the flannel slings can be removed, allow of the . 
necessary access for dressing to any wounds which may be 
present. 

In a large number of these plates, the middle third of 
the humerus has been involved, and it will be appreciated 
that when the bony injury is at rU. extensive in this segment 
of the bone, the musculo-spiral n^ r ve can scarcely escape 
injury. This injury is, no dr ■' ' usually inflicted by the 
missile itself, or by fragments of lf . forcibly driven into the 
soft parts ; but it is well to ’ * , , mind, too, that though 

tbe musculo-spiral nerve may tg f ound intact when the 
patient first comes under no A; .. jj. ma y j a t e r be involved 
gradually by the reformation ' ’f'b on e round the fractured 
area. In every case, in which , iorg is the slightest suspicion 
of any injury to this nerve, ' exten sors of the wrist and 
fingers must be protected ' the tendency to become 
over-stretched by the o- - n fl{ the wrist and 

hand, on a metal splint, ae of dors i-flexion. 
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of the elbow, following an old gunshot wound. In many 
cases, when the lower end of the humerus is badly damaged 
and the joint is already infected, early removal of the 
olecranon or a set excision of the joint may be the only 
available alternative to amputation, and alter the number 
of cases which I have seen, in which, after multiple incisions 
to secure drainage, a secondary excision was necessitated 
to regain the patient a movable elbow, it is reasonable to 
assume that primary excision of the elbow might be more 
widely employed. The difficulties which are met with in 
a secondary excision of the shoulder do not exist to the 
same extent in dealing with the elbow, and my experience 
has been that this operation gives uniformly satisfactory 
results. 

Only recently I received from France a letter from a young 
officer who, early in 1915, had his right elbow badly shattered, 
and at the same tin-, uffered from multiple shell wounds 
of the back. After ' ; 'hed the base in France, he became 
gravely ill, owing tv action of the wounds of his back ; 

en he reached * he was still seriously septic and 

mic, and his equired several minor operations 

re it healed. . iths later his elbow was excised, 

it healed \v>: • y further complication. When 

last seen* normal hand grip, and all move- 

of the elbdl, . v , -llent except for some diminished 
of extensir" now returned to France, 

e has be v iteresting controversy over the 

of the '• . . fjk vie which should be allowed to 
fore su ■ /|||| operations as excision, nerve 

r bone > . ’v v undertaken. Although my 

1 " 1 as satisfactory as the above 

rmal an excision in a patient 
en very gravely infected with 

> .1 many examples of through 
the forearm, by which either 
j comminuted. Even if only 
.les are so extensively driven 
t- ar bosses of new bone will 
[ 'on of pronation and supina- 
; rrticularly likely to happen 
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- humerus, in which the elbow joint is involved, there 
are several X-ray photographs of a New Zealand sergeant- 
major. These show that a bullet has fractured the lower 
end of the left humerus, with projection forwards in the 
upper end of the lower fragment. The same, or another 
bullet passed through the right humerus just above the 
elbow joint, and the plates show that the small lower 
fragment of the humerus is extremely atrophied. On 
both sides there had been prolonged infection of his wounds 
before he came to us, when he had only ten degrees of 
flexion in the right elbow, and complete ankylosis of the 
left. On the left side, too, a segment of humerus had 
been destroyed by the initial injury and by necrosis, so 
that after some months no union had occurred. In the 
early stages, it was no doubt impossible, owing to continued 
local sepsis and the serious condition of the patient, to 
attempt to get the fragments of the left humerus into 
reasonable apposition, so that when his wounds began to 
heal and the patient himself improved, I had to deal with 
the problem of an un-united fracture about four inches 
above the elbow-joint, which was ankylosed. 

At a reasonable time after the wounds in the left arm 
were healed, the ends of the fractured humerus were exposed, 
refreshed and secured with a Lane’s plate. In spite of slight 
sepsis in the old wound — which ended in the formation of 
a sinus, and will, no doubt, eventually necessitate the removal 
of the plate and screws — firm union has taken place, and the 
patient has returned to New Zealand. He can now write, 
feed himself, and, with slight assistance, put on his clothes; 
but it was intended, had he remained here, to consider later 
whether the excision of one or both elbow joints would not 
give him more useful arms. At present, he is inclined to 
be satisfied with, what would appear to others, only a partial 
success ; for more than six months, he was absolutely unable 
to use either hand for any purpose at all — a distressing 
condition, which, especially for one so ill, he bore with unusual 
content and patience. 

What has been said about the value of excision in gunshot 
wounds involving the shoulder is equally true of the elbow- 
joint, but there is no joint in the body in which secondary 
excision can be undertaken so usefully as for ankylosis 
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of the elbow, following an old gunshot wound. In many 
cases, when the lower end of the humerus is badly damaged 
and the joint is already infected, early removal of the 
olecranon or a set excision of the joint may be the only 
available alternative to amputation, and after the number 
of cases which I have seen, in which, after multiple incisions 
to secure drainage, a secondary excision was necessitated 
to regain the patient a movable elbow, it is reasonable to 
assume that primary excision of the elbow might be more 
widely employed. The difficulties which are met with in 
a secondary excision of the shoulder do not exist to the 
same extent in dealing with the elbow, and my experience 
has been that this operation gives uniformly satisfactory 
results. 

Only recently I received from France a letter from a young 
officer who, early in 1915, had his right elbow badly shattered, 
and at the same time suffered from multiple shell wounds 
of the back. After he reached the base in France, he became 
gravely ill, owing to gas infection of the wounds of his back ; 
when he reached home he was still seriously septic and 
anaemic, and his elbow required several minor operations 
before it healed. Six months later his elbow was excised, 
and it healed without any further complication. When 
he was last seen he had a normal hand grip, and all move- 
ments of the elbow were excellent except for some diminished 
power of extension. He has now returned to France. 

There has been much interesting controversy over the 
question of the period of time which should be allowed to 
elapse before such secondary operations as excision, nerve 
suture, or bone plating, are undertaken. Although my 
experience has not always been as satisfactory as the above 
it is interesting to record so normal an excision in a patient 
who, 'within the year, had been very gravely infected with 
gas-producing organisms. 

Our experience has afforded many examples of through 
and through bullet wounds of the forearm, by which either 
one or both bones are seriously comminuted. Even if only 
one bone is injured, bone particles are so extensively driven 
into the soft parts that irregular bosses of new bone will 
commonly form later, and limitation of pronation and supina- 
tion frequently result. This is particularly likely to happen 



THE PRACTITIONER. 


di 

humerus, in which the elbow joint is involved, there 

are several X-ray photographs of a New Zealand sergeant- 
major. These show that a bullet has fractured the lower 
end of the left humerus, with projection forwards in the 
upper end of the lower fragment. The same, or another 
bullet passed through the right humerus just above the 
elbow joint, and the plates show that the small lower 
fragment of the humerus is extremely atrophied. On 
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early stages, it was no doubt impossible, owing to continued 
local sepsis and the serious condition of the patient, to 
attempt to get the fragments of the left humerus into 
reasonable apposition, so that when his wounds began to 
heal and the patient himself improved, I had to deal with 
the problem of an un-united fracture about four inches 
above the elbow-joint, which was ankylosed. 

At a reasonable time after the wounds in the left arm 
were healed, the ends of the fractured humerus were exposed, 
refreshed and secured with a Lane’s plate. In spite of slight 
sepsis in the old wound — which ended in the formation of 
a sinus, and will, no doubt, eventually necessitate the removal 
of the plate and screws — firm union has taken place, and the 
patient has returned to New Zealand. He can now write, 
feed himself, and, with slight assistance, put on his clothes; 
but it was intended, had he remained here, to consider later 
whether the excision of one or both elbow joints would not, 
give Mm more useful arms. At present, he is inclined to 
be satisfied with, what would appear to others, only a partial 
success ; for more than six months, he was absolutely unable 
to use either hand for any purpose at all — a distressing 
condition, wMch, especially for one so ill, he bore with unusual 
content and patience. 

What has been said about the value of excision in gunshot 
wounds involving the shoulder is equally true of the elbow- 
joint, but there is no joint in the body in which secondaiy 
excision can be undertaken so usefully as for ankylosis 
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The last series of X-ray plates show, in different positions, 
a common feature, viz., non-union from defects of the uina. 
As in civil life, so after gunshot wounds, the ulna shares with 
the humerus the unenviable reputation of being prone to re- 
main un-united. In two of these three cases, the earlier plates 
show considerable atrophy of the smaller, that is, the carpal 
fragment of the ulna. In all three, after some interval, the 
affected bone was cut down upon, and after refreshing the 
broken ends, the fragments were fixed with a Lane’s plate. 
In one case, the broken ends could not be brought together, 
and the gap was bridged by a bone graft. In this case 
very severe local infection resulted, and the metal plate with 
the graft had to be removed. 

This patient, when his forearm became reinfected after 
my operation, volunteered the remark that a similar degree 
of infection had existed at the time he was wounded, 
and that his arm had been kept in a bath for five weeks. 
I have no doubt, therefore, that latent infection still 
remained in his tissues, and that though an interval of 
time, then considered sufficient, had been allowed to 
elapse after his wounds were healed before operating, this 
was not sufficiently long for such a patient, who had pre- 
viously suffered from grave local infection. In the other 
two cases, mild degrees of . infection followed the opera- 
tion, and, ultimately, the plates had to be removed. Union 
resulted in one case, but in the other, where the final result 
was complicated by a divided ulna nerve sutured at the 
same operation as the plating, the bone union was still 
only partial when the patient was last seen. It has been 
my practice since this date not to suture wounds made for 
plating old septic gunshot fractures, and to regard removal 
of the plate as a necessary minor operation; but this should 
not be done until at least six weeks have elapsed after plating 
the ulna, and about ten weeks when the humerus has been 
dealt with. 

It will be noticed that in two of these cases one factor 
which may have influenced the occurrence of non-union, is 
abduction of the lower fragment of the ulna, whereby its 
upper end is widely separated from the lower end of the 
upper fragment, and this is due to the -unopposed action 
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' when both bones are fractured, but whilst, in many cases, such 
a result is inevitable, I cannot help feeling that some respon- 
. sibility for its frequency lies with those who advocate the 
immobilization of such fractures on an internal angular splint. 

As far as I have been able to ascertain, it is the universal 
rule, in text-books and books of instruction for R.A.M.C. 
Officers, that such fractures should be splinted with the 
radial border of the forearm and thumb upwards. It is 
conceivable that such a position may bring the broken ends 
into best apposition when the radius is broken above the 
insertion of the pronator radii teres, but in most fractures 
of the forearm due to gunshot wounds, displacement of 
fragments is not an important feature, and if it is desired 
to prevent cross union, this can best be avoided by main- 
taining the bones parallel with the hand in a completely 
supine position. 

Again, it will be agreed that supination is the movement 
likely to be defective after such injuries, and supination is 
the movement of far more general utility than pronation. 
If, in such a fracture, the forearm is maintained in complete 
supination, either on a bent Thomas's arm splint, with exten- 
sion from the wrist, or on an anterior angular elbow splint, 
the probability of the ultimate result being prejudiced by 
limitation of supination will be eliminated as far as possible. 
The theoretical objection to this may be the fairly widespread 
prejudice against the anterior angular splint, because it has 
been held to be one of the factors in inducing Volkmann’s 
ischsemic contracture. It has been a surprise to me that no 
instance of any such contracture in the muscles of the forearm 
has been met with during the war, in contrast to the fairly 
co mm on tendency of talipes equinus to follow extensive 
gunshot injuries of the calf. 

When one or both bones of the forearm are injured in 

the vicinity of the wrist, it 
is important to overcome 
the tendency to palmar 
flexion, into which the hand 
Fig. 4. is likely to lapse, by main- 

taining some degree of continued dorsifiexion ; an observation 
which, like many others of much value in the treatment of 
these bone injuries, we owe to Colonel Robert Jones. ( See 
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By JAMES TAYLOR. F.R.C.S. (Captain R.AM.C.). 

Surgical Specialist, Cambridge Hospital , Aldershot. 

The treatment of secondary haemorrhage is one of the most 
difficult and anxious problems that come before the military 
surgeon, and in hospitals dealing with recent gunshot wounds 
it is an accident of rather frequent occurrence. The cases 
are almost invariably very septic. The patient is seriously 
ill from septic absorption, ill-fitted to bear even a slight 
loss of blood, and often has to undergo a major operation 
before the bleeding can satisfactorily be controlled. The 
choice of the method of treatment is often a very difficult 
one, although in other cases, unfortunately, there is no 
choice in the matter, and one finds oneself compelled to 
cany out some treatment that leaves the patient only a very 
small chance of recovering. The question of the possi- 
bility of saving limbs is a problem that is constantly coming 
up, and often adds greatly to the difficulty in deciding the 
line of treatment that should be adopted. 

Performing the emergencies in one of the military 
hospitals, I have had a fair number of these cases to treat, 
some of them, I am sorry to say, with very untoward results, 
but even these failures often teach one valuable lessons, and 
some of the cases were of distinct clinical interest. 

Where possible, the wound was opened up, and the vessel 
controlled at the bleeding point. In this way, there was 
less danger to the life of the limb, but in many or most of 
the cases, this method of treatment was impossible. The 
parts were swollen and infiltrated to such an extent that the 
relations could not be recognized. The tissues were so 
friable that they would not hold instruments or Iigatures,- 
and the patients were so ill that they would not stand the 
longer operation of ligature in the wound. Proximal ligature 
or amputation had to be resorted to. But, in cases in which 
it was possible to expose the artery in the septic area, 
the results were good, and there was no recurrence of the 
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of the pronator quadratus. A similar adduction of the radius 
is likely to spoil the functional result of a gunshot wound 
in the lower third of the radius, and can, to a large extent, 
be obviated by maintaining the hand and forearm in full 
supination. 

Much has been written lately about the value of bone 
grafts in the treatment of un-united fractures, and American 
periodicals teem with articles making invidious comparison 
between this method and the use of Lane’s bone plates. 

It appears to me that bone-plates and screws on the 
one hand, and bone grafts on the other, are not alternative 
any more than they are separate methods; by which is meant 
that, in a large percentage of cases in which I have felt 
constrained to employ a graft, it has appeared necessary 
also to introduce a plate. Perhaps this can best be explained 
by detailing the fundamental principles which I regard as 
governing bone grafting. 

1. The graft must consist of compact and cancellous 
bone, the former for rigidity and to give purchase for 
screws, and the latter to ensure bone reproduction; for it 
is now believed that bone reformation is chiefly due to the 
multiplication of cells which exist in the cancellous tissue. 

In my experience, the grafting of a layer of periosteum on 
the surface of the bone graft is not essential, and has the dis- 
advantage that excessive bone formation is likely to occur 
at the place from which the bone graft was taken, owing 
to the removal of the limiting periosteum. 

2. The graft must be autogenous. 

3. It must be firmly secured in position, and must be 
subjected neither to stress nor strain. Now, if this third 
proviso is to be fulfilled in dealing with cases in which a definite 
gap has to be bridged, it appears to me essential that the 
separated fractured ends and the intervening graft, however 
well they may be mobilized on a splint or in plaster-casing, 
must be secured to one another in some way. Believing 
that this fixation can only be brought about incompletely 
by suturing with catgut or kangaroo tendon, as advocated 
by Albee I have been in the habit of securing the broken 
ends in due alignment with a long plate and screws, so 
arranged as to fix the intervening graft in its proper position. 

[The illustrations appearing in this paper have kindly been lent 
by Lt.-Col. Robert Jones.] 
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By JAMES TAYLOR, F.R.C.S. (Captain R.AM.C.). 

Surgical Specialist, Cambridge Hospital, Aldershot, 

The treatment of secondary hemorrhage is one of the most 
difficult and anxious problems that come before the military 
surgeon, and in hospitals dealing with recent gunshot wounds 
it is an accident of rather frequent occurrence. The cases 
are almost invariably very septic. The patient is seriously 
ill from septic absorption, ill-fitted to bear even a slight 
loss of blood, and often has to undergo a major operation 
before the bleeding can satisfactorily be controlled. The 
choice of the method of treatment is often a very difficult 
one, although in other cases, unfortunately, there is no 
choice in the matter, and one finds oneself compelled to 
carry out some treatment that leaves the patient only a very 
small chance of recovering. The question of the possi- 
bility of saving limbs is a problem that is constantly coming 
up, and often adds greatly to the difficulty in deciding the 
line of treatment that should be adopted. 

Performing the emergencies in one of the military 
hospitals, I have had a fair number of these cases to treat, 
some of them, I am sorry to say, with very untoward results, 
but even these failures often teach one valuable lessons, and 
some of the cases were of distinct clinical interest. 

Where possible, the wound was opened up, and the vessel 
controlled at the bleeding point. In this way, there was 
less danger to the life of the limb, but in many or most of 
the cases, this method of treatment was impossible. The 
parts were swollen and infiltrated to such an extent that the 
relations could not be recognized. The tissues were so 
friable that they would not hold instruments or ligatures, - 
and the patients were so ill that they would not stand the 
longer operation of ligature in the wound. Proximal ligature 
or amputation had to be resorted to. But, in cases in which 
it was possible to expose the artery in the septic area, 
the results were good, and there was no recurrence of the 
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of the pronator quadratus. A similar adduction of the radius 
is likely to spoil the functional result of a gunshot wound 
in the lower third of the radius, and can, to a large extent, 
be obviated by maintaining the hand and forearm in full 
supination. 

Much has been written lately about the value of bone 
grafts in the treatment of un-united fractures, and American 
periodicals teem with articles making invidious comparison 
between this method and the use of Lane's bone plates. 

It appears to me that bone-plates and screws on the 
one hand, and bone grafts on the other, are not alternative 
any more than they are separate methods ; by which is meant 
that, in a large percentage of cases in which I have felt 
constrained to employ a graft, it has appeared necessary 
also to introduce a plate. Perhaps this can best be explained 
by detailing the fundamental principles which I regard as 
governing bone grafting. 

1. The graft must consist of compact and cancellous 
bone, the former for rigidity and to give purchase for 
screws, and the latter to ensure bone reproduction ; for it 
is now believed that bone reformation is chiefly due to the 
multiplication of cells which exist in the cancellous tissue. 

In my experiefice, the grafting of a layer of periosteum on 
the surface of the bone graft is not essential, and has the dis- 
advantage that excessive bone formation is likely to occur 
at the place from which the bone graft was taken, owing 
to the removal of the limiting periosteum. 

2. The graft must be autogenous. 

3. It must be firmly secured in position, and must be 
subjected neither to stress nor strain. Now, if this third 
proviso is to be fulfilled in dealing with cases in which a definite 
gap has to be bridged, it appears to me essential that the 
separated fractured ends and the intervening graft, however 
well they may be mobilized on a splint or in plaster-casing, 
must be secured to one another in some way. Believing 
that this fixation can only be brought about incompletely 
by suturing with catgut or kangaroo tendon, as advocated 
by Albee I have been in the habit of securing the broken 
ends in due alignment with a long plate and screws, so 
arranged as to fix the intervening graft in its proper position. 

[The illustrations appearing in this paper have kindly been lent 
by Lt.-Col. Robert Jones.] 
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By JAMES TAYLOR, F.R.C.S. (Captain R.AM.C.). 

Surgical Specialist, Cambridge Hospital, Aldershot. 

The treatment of secondary haemorrhage is one of the most 
difficult and anxious problems that come before the military 
surgeon, and in hospitals dealing with recent gunshot wounds 
it is an accident of rather frequent occurrence. The cases 
are almost invariably very septic. The patient is seriously 
ill from septic absorption, ill-fitted to bear even a slight 
loss of blood, and often has to undergo a major operation 
before the bleeding can satisfactorily be controlled. The 
choice of the method of treatment is often a very difficult 
one, although in other cases, unfortunately, there is no 
choice in the matter, and one finds oneself compelled to 
carry out some treatment that leaves the patient only a very 
small chance of recovering. The question of the possi- 
bility of saving limbs is a problem that is constantly coming 
up, and often adds greatly to the difficulty in deciding the 
line of treatment that should be adopted. 

Performing the emergencies in one of the military 
hospitals, I have had a fair number of these cases to treat, 
some of them, I am sorry to say, with very untoward results, 
but even these failures often teach one valuable lessons, and 
some of the cases were of distinct clinical interest. 

Where possible, the wound was opened up, and the vessel 
controlled at the bleeding point. In this way, there was 
less danger to the life of the limb, but in many or most of 
the cases, this method of treatment was impossible. The 
parts were swollen and infiltrated to such an extent that the 
relations could not be recognized. The tissues were so 
friable that they would not hold instruments or ligatures,, 
and the patients were so ill that they would not stand the 
longer operation of ligature in the wound. Proximal ligature 
or amputation had to be resorted to. But, in cases in which 
it was possible to expose the artery in the septic area, 
the results were good, and there was no recurrence of the 
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hcemorrhage afterwards. 

Lance-Cpi. R., 19 years, was wounded on Juiy 7, 1916, by a 
shell fragment. He was admitted with a very septic compound 
fracture of the tibia at the junction of the upper and middle third, 
with wounds on the outer and inner side ot the leg. On August 8, 
he had secondary haemorrhage. The wound on the inner side was 
enlarged upwards, and the posterior tibia! artery exposed in much 
the same way as is done in ligature in the middle third. A hole was 
found in the side of the vessel. A ligature was applied above and 
below this, and the artery divided between. There was no further 
trouble with bleeding. 

Of all secondary haemorrhages, those occurring in gun- 
shot wounds of the thigh, especially with fracture of the 
femur, were the most serious. Almost all the deaths I 
have had were due to bleeding from the femoral artery. If 
the wound is in the upper part, necessitating ligature of the 
common femoral, gangrene almost invariably takes place, 
and yet most of the patients will not stand an amputation 
in their toxic and relatively bloodless condition. In quick 
succession, I lost two cases after ligature of the common 
femoral. The patients never got into a condition in which 
amputation could be thought of. The leg in each case 
became rapidly gangrenous and they died within 48 hours. 
In another case, in which the wound was lower in the limb, 
the patient's life was saved by ligaturing the superficial femoral 
first, and amputating 12 hours later. 

Private T., 21 years, was wounded in the thigh, at the junction 
of the middle and lower third, on July 1, 1916. There was a large 
ragged wound on the antero-intemal surface. 

The femur was much comminuted. A small wound had been 
made at the back for drainage before he was sent over from France. 
The tissues all round the wound were infiltrated and in a very septic 
condition. 

On July 15, he had a severe secondary hemorrhage. His life 
was in serious jeopardy from the sepsis, apart from the hemorrhage, 
and permission was obtained to amputate, but, when he was taken 
to the theatre, he was so collapsed that this was out of the question, 
and the superficial femoral was ligatured at the apex of Scarpa s 
triangle. The following morning the condition was improved, temp. 
ior° ■ 4 F., pulse, 130. The leg and foot were warm, but wax-coloured. 
Patient was now taken back to the theatre, and under stovain and 
light ether ancesthesia, the leg was amputated in the region of the 
wound without any attempt to make flaps. 

Secondary haemorrhage again occurred from the stump on th 
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29th. This was found to be coming from a branch of the deep 
femoral, and was controlled by passing a ligature on a needle close 
to the bone and lying the vessel with some of the other soft tissues. 
Patient made a good recovery and had a flap amputation done later. 

The sepsis is the serious factor. In one case, in which the 
infection was not bad, I was able to save the leg, although 
both artery and vein had to be ligatured. 

Patient was admitted to hospital from France a week after his 
injury. He was hammering a piece of metal on an anvil, when a 
splinter flew off and struck him just over Hunter’s canal. He was 
admitted with an irregular wound on the inner side of the thigh, 
plugged with gauze. When the medical officer removed this, severe 
bleeding took place. A tourniquet was applied. When thp wound 
was opened up, it was found that bleeding was coming from both 
artery and vein. Sepsis was not very marked, and it was thought 
justifiable, as the patient was in excellent condition, to try and save 
the limb. The two vessels were isolated in the wound and ligatures 
passed round them above and below the point at which they were 
injured. He made a good recovery, and there was only slight gangrene 
of the tip of one of the toes. 

Haemorrhage in arm wounds was much less serious. 
Even when there was considerable sepsis, the axillary or 
brachial artery could be ligatured without any serious effect. 
There did not seem to be any greater tendency for the infection 
to spread after ligature. In two of these cases, haemorrhage 
occurred a second time. In the first, the wound was on the 
inner side of the upper forearm. The ulna was fractured, 
and the wound was deep, ragged, and septic. The brachial 
had been tied in France. Haemorrhage again occurred from 
the depths of the wound. It was considered to be coming 
from a branch of the ulnar artery, although it was impossible 
to tell exactly where the bleeding point was. The ulnar 
artery was ligatured in its upper third, close to the bifurcation 
of the brachial, as well as in the lower third to prevent 
recurrent flow, and the bleeding completely stopped. Patient 
made a satisfactory recovery. The following are the notes 
of the other case. 

Private W., 34 years, received a shrapnel wound of the arm, 
July 25, 1916. He had two large wounds in the upper third of the 
arm. About an inch of the humerus had been carried away, and one 
could see right through the limb. In the lower third of the arm, there 
•were three wounds, and here, again, the humerus was fractured. The 
limb was supported on a Thomas extension splint. The whole arm 
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was swollen and cedematous. On August 14, be had a severe secon- 
dary haemorrhage. The blood came from one of the lower wounds, 
and seemed to come from deep in the swollen arm. After the patient 
was under an anaesthetic, the tourniquet, which had been applied 
close up to the axilla, was removed with a view to finding if ligature 
in the middle of the arm would be sufficient to control the bleeding. 
As pressure over the brachial here was of no avail, it was thought 
that the ligature must be applied higher up, and the third part of 
the axillary was tied. Patient remained all right till the 17th, when 
hemorrhage recurred. On this occasion it was controlled by com- 
pressing the vessel between the two wounds. A ligature was applied 
here, and there was no further trouble with bleeding. He had slight 
gangrene of the tips of the fingers, but the wounds healed, the bone 
united, and patient ultimately got a very good arm. 

In this case, I think, there was an error in treatment. 
As I could not control the bleeding by pressure over the 
middle of the brachial, I thought the blood must be coming 
from either the superior or inferior profunda artery. The 
real condition was, I think, that, on account of the. swelling 
and oedema, pressure could not be properly applied, and the 
hemorrhage was coming directly from the brachial all the 
time. The recurrence was then due to the blood passing 
through the anastomosis, between the axillary branches and 
the branches of the upper brachial, washing the newly-formed 
clot out of the main artery. 

Gunshot fractures of the jaws were a fertile source of secon- 
dary haemorrhage. Many of these were slight and could be 
treated by syringing the mouth with cold water, but, on the 
other hand, when they recurred again and again, it was necessary 
that something more radical should be done. As it was 
quite impossible to reach the bleeding point, and often 
very uncertain which vessel was bleeding — the tongue was 
often injured — ligature of the external carotid was the 
operation usually done. After this operation, in no case 
was there any serious trouble with bleeding afterwards. In 
one case, in which the common carotid was tied, severe 
bleeding recurred later. 

Lieut. C., was admitted with a gunshot wound of the face and 
fracture of the jaw. In France soon after his injury, he had severe 
bleeding from the wound. There was much infection and the nght 
side of the neck was greatly infiltrated. On September 10, 191 , 
there was severe secondary haemorrhage. On account of the oedema 
and swelling, it was impossible to expose the external carotid, and the 
common carotid was ligatured by Major Gordon Taylor. Patient 
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had lost much blood and recovered very slowly. His convalescence 
was further delayed by pneumonia. On October 12, 1916. there 
was haemorrhage from the wound in the neck, left after the ligature 
of the artery. The patient was put under an anaesthetic, and the 
wound carefully examined. The bleeding was now completely 
arrested, and it was impossible to detect the bleeding point. The 
following day patient bled again. On this occasion examination 
under an aesthetic showed a hole in the facial artery close to its origin. 
The blood was coming by anastomosis from the other side and escaping 
through this opening. This vessel was ligatured and there was no 
more haemorrhage, but in the manipulation, from one of the vessels, 
I displaced a clot resulting from the previous operation, and this, 
lodging in one of. the cerebral vessels, caused a hemiplegia, of which 
patient died in 36 hours. 

In some of the cases, haemorrhage had a tendency to 
recur again and again. The most remarkable case I had 
bled altogether six times, definite measures being taken each 
time to arrest it. 

Private \Y„ 24 years, was wounded with a machine gun, July 1, 
1916. He had a large lacerated wound over the anterior surface of 
the left leg, just below the knee-joint. Both bones were fractured, 
and there was much comminution of the tibia. The lacerated muscles 
were bulging out of the wound, which was very septic. There was a 
pulse in the anterior tibial at the ankle, but not in the posterior. 
August 17 : Recurrence of haemorrhage. The wound was explored. 
Septic material scraped away, a fair sized vessel in the lower part 
of wound ligatured, and the actual cautery applied to the rest. 
August 19 : Amputation through knee by the guillotine method 
was done, on account of sepsis. August 22 : Haemorrhage from 
small artery in stump. This vessel was ligatured. Later, the same 
day. another small vessel began to bleed. The femoral artery was 
ligatured in Hunter’s canal and this, for a time, ended the trouble 
from haemorrhage. September 15: The stump had become fairly 
clean, but patient was suffering great pain from infection spreading 
along the sciatic nerve. As he had to have sedatives every night 
before he could sleep, his secondary amputation was done now instead 
of waiting till stump was completely covered with healthy granu- 
lations. September 21 : Sharp haemorrhage occurred from tire stump. 
An anaesthetic was given, and the wound examined. It looked well, 
nearly healed, and with no sign of sepsis. The flaps were opened 
up and search made for the bleeding point. Two small muscular 
branches were discovered bleeding. These were tied, and the flaps 
sutured again -without drainage. Primary healing took place, and 
patient made a good recovery. 

I have been impressed with the importance of at once 
dealing with these haemorrhages by some radical method in 

G G 
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nearly all cases where there has been a definite bleeding. 
Oozing, say, from a fractured jaw, may be temporized with 
for a time, but if there is distinct arterial haemorrhage, it 
is a mistake to put off time with packing or any other 
temporary measure. Bleeding almost invariably recurs and 
operation has to be resorted to in the long run, when the 
patient is less fit to stand it. One is struck with the fact of 
collapse being out of all proportion to the amount of blood 
lost. This, I think, is due to the heart, degenerated through 
septic intoxication, being greatly hampered by even a small 
sudden loss of circulating fluid. 

In the immediate after-treatment, everything was done 
to give the patient a free supply of fluid. Intravenous 
saline was hardly ever given, but almost invariably sub- 
cutaneous infusion was carried on for 24 to 36 hours. Rectal 
salines were also administered, and the patient was given 
abundant fluid to drink as soon as he recovered from the 
anaesthetic. 

Beyond the ordinary cleansing and drainage of wounds, 

I consider that little can be done to prevent secondary 
haemorrhage. Several of the medical officers, however, 
observed that bleeding seemed to be more frequent in cases 
in which eusol was being used. It may have been a coin- 
cidence, but there were more cases of haemorrhage from the 
wards where it was being used as a routine. It is possible 
that it has a digestive effect on the softened walls of the 
vessels. 

I am much indebted to Lieut. -Colonel Wilson for permis- 
sion to use the hospital records, and I have to thank Major 
Gordon Taylor for his help. Captain McLeod has also been 
very kind in supplying me with notes and assistance. 



THE CONVALESCENCE OF DYSENTERY AND 
ITS COMPLICATIONS. 


By ALFRED HOWELL, M.D., M.R.C.P., Major R.A.M.C. (X.). 

Assistant Physician to King Edward VII. Hospital, Cardiff. 

This paper is a review of the clinical notes of 200 cases of 
dysentery, under the writer’s care, at the Third Western 
General Hospital, Cardiff, and admitted during the winter 
of 1915-16. Practically all these cases came from Gallipoli, 
and were convalescent. 

This period in the history of dysentery is not rich in com- 
plications, yet some note of the later course of the disease, 
will supplement the more acute — the more striking stage — 
and thus help in completing the clinical picture. The propor- 
tion of amoebic to bacillary infections, among Mediterranean 
cases is difficult to fix. 

Ronald Ross 1 states that in Alexandria, in 1915, pure 
bacillary dysentery was not very common, and of 33 necropsies, 
16 were found to be of amoebic origin. 55 per cent, of the 
Egyptian cases are said to be amoebic. 2 The results of enquiry 
in cases sent home vary. Wenyon, in 1,500 examinations 
of 500 Mediterranean cases, found entamceba histolytica in 
only 10 per cent. The remainder were not all bacillary. 
Penfold 3 in 103 similar cases found evidence of previous 
bacillary infection in 47*5 per cent. 

In a recent paper, Magner 1 summarizes his results in 300 
cases as follows : — E. histolytica, the sole pathogenic agent 
detected in 36 cases; B. dysenterhe, the sole pathogenic 
agent detected in 23 cases. Both E. histolytica and 
B. dysenteriae detected in 8 cases. B. Morgan No. 1 isolated 
from 13 cases. 

Generally these findings indicate an equal incidence of 
the two types. 

In Magner’s cases the proportion of bacillary cases was 
much lower in the earlier months (September, October, and 
November, 1915), than in a later period (December, 1915 to 
March, 1916). He concludes that the type rvas almost alto- 
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gether amoebic in the earlier, with a decided increase in the 
bacillary form in the later, period. Treatment by emetine 
abroad had ridded many of these cases of their amoeba. 
These findings are fairly applicable to the cases now recorded, 
for they came from the same source, and were under notice 
over a similar period of time, that is, from October, 1915, to 
February, 1916. 

Clinically, one is somewhat hampered by not having seen 
these cases in the acute stage. The histories of onset, as 
given by the men, are of value. The number of men, who 
suffered from diarrhoea, with or without passage of blood, 
but yet did not go " sick/' is remarkable. There is a frequent 
history of diarrhoea of some duration, or of a second attack, 
which, with passage of blood, so weakened the patient that 
he could no longer get about. 

Of the 200 cases, 191 gave a history of passing blood, vary- 
ing from three days to one month. The average duration in 
36 cases, taken in sequence, was eight days. 

Vomiting is reported in n cases, rigor in four only. There 
were only nine without record of blood in the stools. Such 
cases must be treated as dysenteric, for amoebic diarrhoea 
may last for months, without a trace of blood in the stools. 
They are particularly dangerous by reason of their mildness, 
for they may escape treatment, and are liable at any time to 
develop serious symptoms of the disease; it is said that 
dysentery, leading to liver abscess, may occur without 
diarrhoea. 

Of eleven separate attacks, in which no blood was passed, 
in only one case was there a history of injection with emetin, 
though out of the total of 200 cases, 109 gave a history of 
emetin injection before admission. 

One group of cases must be closely scrutinized, cases 
sent home as debility, neurasthenia, etc. For instance : Five 
cases in one ward sent home, one for trench foot, two as 
rheumatism, one as neurasthenia, and one V. D. H., a defi- 
nite history of dysentery was apparent in three, and a mild 
diarrhoea in a fourth. One of these men had had no 
dysentery while in Gallipoli, but had had two attacks in 
France, nearly a year before. He was still infected. 

Another of the five is interesting. He was cook in a 
well-known regiment. Fifteen years ago, he had dysentery 
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in the South African War. In September, 1915, he had 
dysentery in Gallipoli, passing blood for five days. One 
month later, he went to Salonika on his way to Serbia. 
Getting wet through there, night after night, he developed 
rheumatism, and was sent to hospital for this complaint, 
arriving at Cairo in November. He had had diarrhoea 
since early September, and this continued till the end of 
November. During the greater part of this time he was 
acting as cook to his regiment, a particularly dangerous 
position for a dysenteric to hold. He was found, after 
admission, to be infected with dysentery. Many of these 
men, in their keenness to " carry on,” deliberately keep 
away from the medical officer, for fear of being sent down 
“ sick.” Another of these five men was also infected. 

There is another group, in which a history of dysentery 
is shadowed by subsequent typhoid infection. For example, 
in a ward of seven enteric convalescents (one a paratyphoid), 
five gave a good history of a previous attack of dysentery. 

The routine examinations — the blood by Widal’s method 
against both dysentery and typhoid, and the usual bacterio- 
logical examination of the faeces — are valuable aids in 
such cases. 

A convalescent enteric, showing anomalous relapses, 
should always suggest the presence of co-existing dysentery. 
There was not one fatal case in this series. 

COMPLICATIONS. 

(a) Gastro-intestinal. — The peritonitis, the perforation, 
and the severe hemorrhage of acute dysentery were not 
seen. There was one case of decided tenderness over the 
liver, with a temperature of I02°*8, which yielded rapidly 
to emetine. This may have been, probably was, a case 
of amoebic hepatitis. It will serve to emphasize the import- 
ance of watching the liver in any pyrexia of dysentery; 
for inflammation of this organ the “ pre-suppurative stage 
of amoebic hepatitis," first described by Sir Leonard Rogers, s 
is halfway to abscess. This latter fact, and its curability 
by emetine, make early diagnosis a matter of great moment. 
Amoebic hepatitis may occur during the acute stage. The 
combination of fever with liver tenderness at once points to 
the condition. In chronic dysentery, in which the tempera- 
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gether amoebic in the earlier, with a decided increase in the 
bacillary form in the later, period. Treatment by emetine 
abroad had ridded many of these cases of their amoebae. 
These findings are fairly applicable to the cases now recorded, 
for they came from the same source, and were under notice 
over a similar period of time, that is, from October, 1915, to 
February, 1916. 

Clinically, one is somewhat hampered by not having seen 
these cases in the acute stage. The histories of onset, as 
given by the men, are of value. The number of men, who 
suffered from diarrhoea, with or without passage of blood, 
but yet did not go “ sick," is remarkable. There is a frequent 
history of diarrhoea of some duration, or of a second attack, 
which, with passage of blood, so weakened the patient that 
he could no longer get about. 

Of the 200 cases, 191 gave a history of passing blood, vary- 
ing from three days to one month. The average duration in 
36 cases, taken in sequence, was eight days. 

Vomiting is reported in 11 cases, rigor in four only. There 
were only nine without record of blood in the stools. Such 
cases must be treated as dysenteric, for amoebic diarrhcea 
may last for months, without a trace of blood in the stools. 
They are particularly dangerous by reason of their mildness, 
for they may escape treatment, and are liable at any time to 
develop serious symptoms of the disease; it is said that 
dysentery, leading to liver abscess, may occur without 
diarrhcea. 

Of eleven separate attacks, in which no blood was passed, 
in only one case was there a history of injection with emetin, 
though out of the total of 200 cases, 109 gave a history of 
emetin injection before admission. 

One group of cases must be closely scrutinized, cases 
sent home as debility, neurasthenia, etc. For instance : Five 
cases in one ward sent home, one for trench foot, two as 
rheumatism, one as neurasthenia, and one V. D. H., a defi- 
nite history of dysentery was apparent in three, and a mild 
diarrhcea in a fourth. One of these men had had no 
dysentery while in Gallipoli, but had had two attacks in 
France, nearly a year before. He was still infected. 

Another of the five is interesting. He was cook in a 
well-known regiment. Fifteen years ago, he had dysentery 
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pain was referred to the neck, the painful point 
was, in every respect, identical with that of 
diaphragmatic pleurisy. 

Severe constipation occurred in three cases, in which the 
bowels, before the attack, had been regular. 

One form of diarrhoea was noticed, in which the motions 
are small but normal in appearance, there is little pain, and the 
movements are from three to six times a day. It is inclined 
to persist. Dieting and ordinary remedies have no effect 
on it, but it yields readily to one or two doses of enema 
opii. I have looked upon these cases as nervous in origin, 
possibly due to hyperasthesia of the mucous membrane of 
the lower bowel, or to irritable weakness in a long-suffering 
sphincter. 

Frequent micturition occurred in three cases; only one 
complained of pain in passing urine. 

2. Cardio-Vascular . — Definite anaemia occurred in 13 cases. 
There was pronounced pufiSness of the face in one of these. 
Slight cardiac dilatation (to the vertical nipple line), was 
common, but nothing approaching acute dilatation was seen. 
Contrary to expectation, the blood pressure (systolic) was well 
within normal limits. 

3. Nervous System . — There were three cases of periphera 
neuritis. In one case, the onset was with a temperature 
of 102 0 , followed in a few days by decided difficulty in walking. 
Pain appeared in knees, calves, and around the ankles some 
seven weeks after the onset. 

In a second case, the most severe of the three, in a 
soldier of 48 years, there was diarrhcea for about 14 days, 
while digging in the trenches. At the end of seven days 
his hands got weak, so that he could not hold the spade. 
Two days later he could neither walk nor stand. He had to 
be carried to hospital, and while on board ship could not 
feed himself. Pain was only felt some five weeks after onset, 
but then very severely in the limbs, and especially in the 
calves. On admission, there was considerable interosseous 
wasting, his thenars and hypothenars being decidedly flattened. 
He could not button his coat, hold a knife and fork, or pull 
on his socks. The arms and shoulder-girdle were much 
wasted, and so were his legs. He could not walk, and though 
there was no definite foot-drop, the power of flexion at the 
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ture is normal, often subnormal, any rise above tlie previous 
line should lead to examination of the liver. 

There is a difficult group of cases, in which the early indi- 
cations of the disease may have been so slight, as to have 
been overlooked, or so long ago as to have been forgotten. 
A history of diarrhoea, with or without constipation, should 
make one careful. It must be remembered that hepatitis, 
going on to liver abscess, may occur without any previous 
disordered action of the bowels. The majority of these 
people have lived in the tropics, but the sufferer may never 
have been out of this country. Such a case has recently 
been described by Wenyon. 6 

What are the symptoms of this condition? 

x. Fever, which may last for weeks. , 

2. Hepatic pain and tenderness; these may, however, 

be absent. 

3. Enlargement of the liver. The right lobe is more 

commonly affected. Increase in size of this organ 
is so usual that it has been suggested that every 
case of amoebic dysentery on admission should 
have its liver dulness mapped out, for subsequent 
reference in case of doubt. X-ray examination 
may show a high and fixed right dome of the 
diaphragm. 

4. Leucocytosis. Rogers gives this as a valuable sign. 

The usual extent is 15,000 to 20,000. A signi- 
ficant feature of this increase is that the polymorphs 
retain their normal ratio (i.e., 60 to 70 per cent.) 
to the total white count. 

5. Referred pain in the right side of the neck and the 

right shoulder. 7 The inflamed liver .irritates the 
adjacent surface of the diaphragm. This is inner- 
vated from' the third, fourth, and fifth cervical 
roots, and pain is referred along the corresponding 
neck and limb distribution of nerves arising there- 
from. Capps, 8 in a recent study of the question, 
found in 61 cases of diaphragmatic pleurisy investi- 
gated, that referred neck-pain occurred in 33, 
usually over the trapezius ridge, occasionally over 
the shoulder-cap and supra-clavicular space. In 
six cases of subphrenic inflammation, in which 
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pain was referred to the neck, the painful point 
was, in every respect, identical with that of 
diaphragmatic pleurisy. 

Severe constipation occurred in three cases, in which the 
bowels, before the attack, had been regular. 

One form of diarrhoea was noticed, in which the motions 
are small but normal in appearance, there is little pain, and the 
movements are from three to six times a day. It is inclined 
to persist. Dieting and ordinary remedies have no effect 
on it, but it yields readily to one or two doses of enema 
opii. I have looked upon these cases as nervous in origin, 
possibly due to hyperasthesia of the mucous membrane of 
the lower bowel, or to irritable weakness in a long-suffering 
sphincter. 

Frequent micturition occurred in three cases; only one 
complained of pain in passing urine. 

2. Cardio-Vascular . — Definite anaamia occurred in 13 cases. 
There was pronounced puffiness of the face in one of these. 
Slight cardiac dilatation (to the vertical nipple line), was 
common, but nothing approaching acute dilatation was seen. 
Contrary to expectation, the blood pressure (systolic) was well 
within normal limits. 

3. Nervous System . — There were three cases of periphera 
neuritis. In one case, the onset -was -with a temperature 
of 102°, followed in a few days by decided difficulty in walking. 
Pain appeared in knees, calves, and around the ankles some 
seven weeks after the onset. 

In a second case, the most severe of the three, in a 
soldier of 48 years, there was diarrhoea for about 14 days, 
while digging in the trenches. At the end of seven days 
his hands got rveak, so that he could not hold the spade. 
Two days later he could neither walk nor stand. He had to 
be carried to hospital, and while on board ship could not 
feed himself. Pain was only felt some five weeks after onset, 
but then very severely in the limbs, and especially in the 
calves. On admission, there was considerable interosseous 
wasting, his thenars and hypo thenars being decidedly flattened. 
He could not button his coat, hold a knife and fork, or pull 
on his socks. The arms and shoulder-girdle were much 
wasted, and so were his legs. He could not walk, and though 
there was no definite foot-drop, the power of flexion at the 
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ankle was very poor. There was loss of sensation to woo 
and pin below both wrist-joints, to wool over the left toes, 
and to pin over the toes of both feet. Definite tenderness of 
calves. No cranial or sphincter affection. This case illus- 
trates the toxic effect of the disease on the motor nerve 
cells in the anterior cornua. Though rare, when it does 
occur, it is both rapid and severe. In the third case, there 
was diarrhcea lasting seven days, and nine days later he 
could not stand. On admission, he had severe pain in 
calves and thighs, with pronounced wasting, and could 
hardly walk. The grip was very weak. 

Reflexes . — In two cases, the knee-jerks were absent on 
admission; the Achilles-jerks in all three. In the cases 
in which both were absent, I have found the knee-jerks return 
before the Achilles. In two cases, the triceps-jerks were 
absent, and were very slow in returning in one. The wrist- 
jerks were absent on admission, and remained absent in all 
three. 

The sera of these three cases were examined by the 
Lister Institute for me. In two cases (and they were the 
most severe), the serum was positive to both Shiga and 
Flexner bacilli, but negative to dysentery Y. 

The mild case was negative to Shiga, Flexner, and Y. 
There are few reciprocal co-agglutinins for these two organ- 
isms; so that these findings definitely indicate a bacillary 
dysenteric infection. 

That dysenteric peripheral neuritis should be due to a 
bacillary infection one would naturally expect, seeing that 
similar nerve lesions follow bacillary infections, in diphtheria, . 
typhoid, and influenza. Whether a similar condition can 
arise in a case of amcebic infection, pure and simple, is 
open to question. It must not be for gotten that a proto- 
zoan — the parasite of malaria — is capable of giving rise to a 
well-marked peripheral neuritis. Under treatment, all three 
got practically well. 

Arthritis. — There were two cases. One was admitted 
with considerable effusion in both knees. No other joints 
were affected. He had had persistent diarrhcea for io weeks, 
passing blood for three weeks, and was suffering from diarrhoea 
on admission. The knees were very painful. There was 
but slight rise of temperature. The leucocytes numbered 
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7,600. 

In the second case, only the right knee-joint was affected. 
Diarrhcea had existed for three weeks. The amount of 
fluid in the joint itself was not great, but the bursa over 
the semi-membranosus tendon was much distended, and very 
tender. No other joint involved. Leucocytes = 12,000. 

There was decided ankle-clonus on the affected side 
only. The knee and Achilles- jerks were present in both 
cases, but in the second case the triceps and wrist- jerks were 
absent. Osier 9 says that occasionally an arthritis may occur 
in the amoebic form, and Rogers states that it was a not 
infrequent sequel of dysentery in the South African War. 

The absence of the triceps and wrist-reflexes, and the 
relatively low white counts strongly suggest that the arth- 
ritis in these two cases was due to the bacillary infection. 
Moorhead 10 found emetin rapidly curative in six cases of 
dysenteric arthritis, in four of which there was proof that 
the disease was amoebic in origin. 

Of so-called rheumatism, there were 16 cases. I have 
no doubt that, clinically, these are of the nature of fibrositis. 
Thirteen were local, the shoulder, or the back, being most 
frequently affected. Three were general, back, knees, and 
shoulders, with corresponding difficulty of movement. 

The features of these general cases were the considerable 
pain, stiffness, absence of pyrexia, and extreme chronicity. 
Massage was the only thing found of benefit, and to this they 
responded very slowly. Fibrositis is fairly common in all 
soldiers exposed to trench conditions, but it is more than 
probable that dysentery increases the liability, if it does 
not directly cause it. 

Pneumonia . — There were two cases. One developed the 
disease 19 days after admission, the left lobes being succes- 
sively involved. He had crisis on the tenth day. The 
second case had pneumonia on board ship, one week before 
admission ; when seen there was decided dulness of the 
right lower lobe, with crepitations. 

Both suffered from severe diarrhoea during the fever, 
and for some three or four days after the temperature had 
become normal. In the case that developed pneumonia 
in hospital, the diarrhcea began on the fourth day, and was 
very severe ; the man was reduced to a mere skeleton, and 
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very nearly died. 

Diarrhoea, in the course of uncomplicated lobar pneumonia, 
is rare. The depression produced by an attack distinctly 
favours a relapse of dysentery. In both these cases, emetin, 
given at various times, was very effective in checking the 
diarrhoea, but was only tried after other means had failed. 

Other Infections . — One had rheumatic fever while abroad. 
Two developed enteric. Three had paratyphoid, two being 
A, and one B. All ran an uneventful course except one of 
the A cases, in which there was prolonged pyrexia, with 
persistent diarrhoea. 

I wish to thank Colonel Hepburn, V.D., Commanding 
Officer of the 3rd Western General Hospital, Cardiff, for 
permission to use the clinical notes of the case? upon which 
this paper is based. 
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SHELL SHOCK STAMMERING AND OTHER 
AFFECTIONS OF VOICE AND SPEECH." 

By CORTLANDT MacMAHON, B.A. 

Instructor jor Speech Defects at St. Bartholomew' s Hospital, and of the 
Staff of King Edward Vll.'s Hospital for Officers, Princess 
Henry of Batlenberg's Hospital for Officers, etc. 

Shell Shock Stammering . — The stammer which has its origin 
in shell shock is, in my experience, one in which there is chiefly 
difficulty in the production of the voiced consonants and vowel 
sounds, and which does not present the general difficulties 
met with in the ordinary stammer. It may be described as 
a more or less severe inhibition of the speech, and is accom- 
panied in some cases with amnesia, or the forgetting of words 
which obviously are required, but for which other words 
are substituted. The condition is very suggestive of the type 
of aphasia known as aphemia, with which I will deal later. 
The prognosis of such cases is generally good, and in mild 
cases it is best to leave the trouble quite alone, for as the 
patient’s general condition improves the stammer disappears. 
In more severe cases, instruction should be given, and, as a 
preliminary, the patient should be taught to fill the lungs 
in a proper manner. This is brought about by the 
acquirement of an inferior lateral costal expansion during 
inspiration, whilst during expiration the abdominal muscles 
must contract slowly and strongly, so that the diaphragm 
is pressed upwards by the abdominal viscera, the lower 
ribs drawn downwards and inwards, and the air expelled 
from the lungs definitely and adequately. This latter action 
I describe as the motive power of the voice, and I train 
the patient to rely upon it very much indeed as he speaks. 

The steady breathing produces a sense of repose in the 
stammerer, and the emotions of nervousness and anxiety 
yield very readily to it. One impresses upon the stam- 
merer that any raising of the upper chest o.r tensing of the 
muscles of the throat, tongue and jaws, is fatal to the 

* A paper read at a meeting of the Medical Society of London. 
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acquirement of normal speech. The method of breathing 
which I employ is fully described in the Transactions of the 
Medical Society of London f and elsewhere. 

The next step is to teach the main vowel sounds and 
- their resonator positions, which means the correct position 
of the tongue and lips, and the distance between the teeth 
for each main vowel sound. When the sounds are correctly 
shaped for, the fullest resonance is given to each sound by 
overtones and harmonics being produced to their fullest 
extent with the greatest possible ease. The main vowel 
sounds are 00, OH, AW, AH, A, EE. A general description 
of their positions is that the lips are forward, the tip of 
the tongue near the lower teeth, and the distance between 
the upper and lower teeth is from one-third of an inch for 00 
to two inches for AH ; for A the teeth nearly meet, and for 
EE the teeth are touching. 

These same sounds combine in six ways: — (i) AH and 
00, as in the word “ sound ” : (2) AH and EE, making 
the long " I ” : (3) AW and EE, as in " boy " : (4) OH and 
00, as in " road " : (5) A and EE, as in “ rain " and “ fair " : 
(6) EE and 00, as in “ new ” and " you." A third and 
last group is formed by words in which no main vowel sounds 
or compound sounds appear. Such words are placed either 
on the open AH position or the closed EE position, e.g., 
words like “ long,” “ on,” “ have,” “ not,” “ from,” “ abbot,” 
" love,” and " among ” are on the position of AH, and words 
like " little,” " it," “ ring," “ sister,” " first,” and " minister ” 
are on the position of EE. This arrangement affords an 
extremely easy and practical way of learning the vowel 
positions in nearly all words, and is quite sufficient for all 
practical purposes. 

The consonants are divided into two classes — the 
“ voiced,” and the " breathed." The “ voiced ” consonants 
are produced with vibrations in the vocal cords, and must 
be produced slowly so that, during instruction, the vibra- 
tions are distinctly heard. The “ breathed " consonants 
are produced quickly and lightly, and the vowel sound 
in the word immediately sought for. The " voiced " con- 
sonants are B, P, G, J, L, M, N, K, V, W, Y, and Z, and 

1 See paper on '* Gunshot Wounds of the Chest,'* by C. MacMahon 
n Vol. 39 of the Society's Transactions • 
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of these consonants the W is the 00 sound, and Y is the EE 
sound. The “ breathed " consonants are C, F, H, K, P, Q, 
S, T. All this knowledge is very easily acquired, and with 
a little practice the correct production of the vowel sounds 
and consonants is automatically performed. Generally, this 
amount of instruction on vowel sounds and consonants, 
combined with steady practice in breathing exercises, is 
sufficient for a stammerer who has only commenced to 
stammer from shell shock, and has not acquired the physical 
.disabilities which supervene in a stammer of long standing. 

There are many stammerers whose stammer has existed 
since childhood and has been seriously intensified by shell 
shock or wounds ; there are others whose affliction has been 
overcome, but has been resuscitated by the same causes. 
These cases are very much more difficult to deal with, and the 
instruction^ must necessarily be much more definite, and 
takes a considerable time. Several alliterative examples 
must be given for each of the consonants, which must be 
regularly practised, and the vowel sounds taught by examples 
of them being given in many ways, so that in every word 
they are instantly recognized. There must, however, be 
no mental strain in learning what is necessary, it must be 
taken in slowly and gradually absorbed. 

In stammerers of a severe type, the throat muscles are 
hard and tensed, and the tongue so drawn up at the back, 
that it is almost in contact with the soft palate ; all this 
must be overcome before much improvement can be obtained. 
Stammerers are often given very bad advice; the worst is 
being told that speech will be made quite easy by taking a 
long deep breath, without explaining what correct breathing 
is. The long deep breath almost invariably results in the 
stammerer raising the upper chest, overloading the upper 
part of the lungs, and tensing the throat muscles ; normal 
speech is thereby made an impossibility. If these efforts are 
persisted in, the stammer is made very much worse. 

Stammerers vary very much in the type of their stammer, 
their demeanour, and sensitiveness. Generally speaking, the 
laryngeal type of stammerer, i.e., the stammerer who has 
difficulty in producing the vowel sounds and voiced consonants, 
is more easily cured than the stammerer who rapidly repeats 
introducing consonants, and whose type of stammering is 
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known as stuttering. In practically all types, the treatment 
is both mental and physical, but, naturally, the need of 
either form, in particular, is more strongly indicated in some 
stammerers than in others. In some cases, the decided lack 
of control of the emotions is the exciting cause of the stammer ; 
in others, the emotions are well under control, and the 
stammer is almost entirely of a physical nature. 

It may be of interest to mention a few cases treated by 
this method. 

(a) A young officer, whom I had previously successfully treated 
when he was a schoolboy, relapsed, after being twice wounded. 
His impediment was of the laryngeal type, and when spoken to he 
was often quite speechless. He was anxious to pass into the Regular 
Army from the Reserve of Officers, to which he was attached, but 
his stammer prevented it. I saw him nine times, and he improved 
so rapidly that he then applied for , a medical board to have his 
speech tested. In spite of this trying ordeal, he came through it 
most successfully, and was passed into the first battalion of bis 
regiment. 

(b) An officer, a patient in Londonderry House, wounded on 
September 7 last, began to stammer within a few minutes of 
receiving his wound. I saw him on September 28, and gave him full 
instructions in breathing and vowel sounds. The stammer was of 
the laryngeal type, and there was also difficulty with the letter T. 
Unfortunately, he had to go away for special treatment in connection 
with his wound, but he wrote to me on October 23 : “ My speech 
has greatly improved, and, I may say, with the exception of a very 
slight stammer, is restored." 

(c) An officer, a patient in Moray Lodge, was blown up by a shell 
on April 29. A stammer supervened. When first seen on Novem- 
ber 8, his throat muscles tensed very much, and the breathing was 
very irregular. The speech was slow, and he checked very much on 
the voiced consonants. He is now practically normal in speech, and 
there is very seldom the slightest difficulty in speaking. He is still 
under treatment, but in a week or two will be completely cured. 

I asked him what had helped him most in his recovery, and he 
replied that it was the proper breathing, because he could always 
make himself quite quiet and free from anxiety when applying it. 

(d) An officer, whom I had previously treated for a severe all- 
round stammer before the war, came and reported to me within the 
last fortnight that, although he had been through heavy fighting in 
France, and was in the Serbian retreat, he never had the smallest 
trace of a stammer. 

(a) When in a ward at St. Bartholomew’s Hospital, a few weeks 
ago, a private soldier asked to see me. He told me I had treated him 
for a stammer at the Hospital a few years ago, since when, and although 
he had been badly shot in the face during the war, there was not the 
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slightest evidence of his former impediment. 

Aphasia : — The cases of aphasia that I have treated have 
nearly all exhibited a type of motor aphasia called aphemia, 
in which the faculties of hearing, -writing, and reading, were 
normal, but speech was either practically non-existent or was 
only produced with great difficulty. The memory was, as a 
rule, rather defective, but not seriously so. These patients 
must be taught the same method of breathing as in stammering, 
and, as can be imagined, the correct breathing, with its calming 
effect on the emotions, has a great deal to do with recovery. 
The patient suffering from aphemia has a misconceived 
idea as to how voice is produced, and, consciously or sub- 
consciously, tries to get the voice by physical effort. When 
a sound is attempted, one notices his muscles are tensed 
everywhere, and that after he has with difficulty produced a 
simple sound or word, he is quite exhausted with the effort. 

The treatment, therefore, is to get as complete muscular 
and mental relaxation as possible, to explain that voice is 
a matter of resonance in the head and chest, and only 
originates in the vocal cords, and then to start on the 
simple vowel sounds, which the patient generally produces 
in a few minutes. Then simple words like " sister,” " nurse,” 
and " good-night ” are learnt. There comes a time, in some 
cases, when the patient has so far recovered from the original 
cause of his trouble that normal speech is really possible, 
if only relaxation of effort can occur. This accounts for the 
dramatic return of the speech of which one occasionally 
hears. The undue effort made sets up a hypersemia of the 
brain, which is just sufficient to prevent speech being normal, 
and when the patient unconsciously relaxes this effort, he 
immediately speaks quite normally. This kind of recovery 
is not the normal course that this type of aphasia follows, and 
the recovery is generally steady and rather slow. 

I would like to mention three cases which are, I hope, 
of interest. 

(a) A private soldier, a patient in St. Bartholomew’s Hospital, 
had been blown up by a shell, and when I saw him he was quite 
speechless. After explaining what I required him to do, he could, 
within a few minutes, produce vowel sounds with difficulty, and, as 
time went on, he was able to say a few simple words. I was told that 
he had asked, in writing, if he might have a tooth extracted, as he had 
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known as stuttering. In practically all types, the treatment 
is both mental and physical, but, naturally, the need of 
either form, in particular, is more strongly indicated in some 
stammerers than in others. In some cases, the decided lack 
of control of the emotions is the exciting cause of the stammer; 
in others, the emotions are well under control, and the 
stammer is almost entirely of a physical nature. 

It may be of interest to mention a few cases treated by 
this method. 

(а) A young officer, whom I had previously successfully treated 
when he was a schoolboy, relapsed, after being twice wounded. 
His impediment was of the laryngeal type, and when spoken to he 
was often quite speechless. He was anxious to pass into the Regular 
Army from the Reserve of Officers, to which he was attached, but 
his stammer prevented it. I saw him nine times, and he improved 
so rapidly that he then applied for a medical board to have his 
speech tested. In spite of this trying ordeal, he came through it 
most successfully, and was passed into the first battalion of his 
regiment. 

(б) An officer, a patient in Londonderry House, wounded on 
September 7 last, began to stammer within a few minutes of 
receiving his wound. I saw him on September 28, and gave him full 
instructions in breathing and vowel, sounds. The stammer was of 
the laryngeal type, and there was also difficulty with the letter T. 
Unfortunately, he had to go away for special treatment in connection 
with his wound, but he wrote to me on October 23 : " My speech 
has greatly improved, and, I may say, with the exception of a very 
slight stammer, is restored." 

(c) An officer, a patient in Moray Lodge, was blown up by a shell 
on April 29. A stammer supervened. When first seen on Novem- 
ber 8, his throat muscles tensed very much, and the breathing was 
very irregular. The speech was slow, and he checked very much on 
the voiced consonants. He is now practically normal in speech, and 
there is very seldom the slightest difficulty in speaking. He is still 
under treatment, but in a week or two will be completely cured. 

I asked him what had helped him most in his recovery, and he 
replied that it was the proper breathing, because he could always 
make himself quite quiet and free from anxiety when applying it. 

(d) An officer, whom I had previously treated for a severe all- 
round stammer before the war, came and reported to me within the 
last fortnight that, although he had been through heavy fighting in 
France, and was in the Serbian retreat, he never had the smallest 
trace of a stammer. 

(e) When in a ward at St. Bartholomew’s Hospital, a few weeks 
ago, a private soldier asked to see me. He told me I had treated him 
for a stammer at the Hospital a few years ago, since when, and although 
he had been badly shot in the face during the war, there was not the 
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one to two minutes. I repeat this, and at the same time 
place my left hand on the throat and gently squeeze on 
the back of the thyroid cartilage, asking the patient then 
to try to make the sound of AH on as deep . a note 
as possible. If there are no vibrations, I tell him to 
cough, and as he coughs to finish the cough on the AH 
sound. The voice often returns immediately, but if it does 
not, I tell the patient to use a tongue spatula himself and to 
continue it assiduously until he can get vibrations, and until 
I see him again. The cure of functional aphonia is very 
much easier to accomplish in a long-standing case than in 
a recent case, and I would very much prefer to treat a case 
of six months’ standing than one of six weeks. My strong 
belief is that for soldiers suffering from functional aphonia 
due to shock, the best method of treatment is at first 
complete rest in hospital, so that the general condition is 
improved; then for them to go to a convalescent home and 
to attend as out-patients at a hospital where the necessary 
treatment can be given. 

The following cases of functional aphonia are typical : — 

(а) A private soldier was sent to me at St. Bartholomew’s Hos- 
pital, from the Minley Military Hospital, Famborough, suffering from 
complete aphonia of some months’ standing. I failed at the time 
to get the voice back, but I judged, from what I could hear in the 
larynx, that the voice would soon return. I saw the patient on a 
Thursday, and advised that, if my treatment be carried out regularly, 
the voice would return early in the next week. The Matron of the 
Hospital wrote to me as follows, shortly afterwards : "You asked 
me to let you know how Private B. got on after seeing you. I am 
very pleased to be able to tell you that his voice came back, by 
degrees, from that day, and, as you said, by the following Tuesday 
he could speak quite well, although in rather a high pitched voice 
but I think he has never really had a very deep one.” 

(б) An officer, who had been shot through the back of the neck 
on February 2, 1915, developed functional aphonia three weeks 
later. On May 18, of the same year, he was sent to me by Dr. Lam- 
bert Lack, who kindly asked me to treat him. I saw him twice; 
on the first occasion he got very definite vibrations. Four days later, 
the voice was full and resonant, and a week later he was able to sing 
in a deep bass voice. 

(c) On December 13, 19x6, an officer was sent to me from the 
hospital at 12, Belgrave Square, by Dr. Blackett, on the advice of 
Mr. Harold Barwell. He was completely aphonic, following .acute 
laryngitis. I saw him in the morning, vibrations returned in a few 
minutes, and by four o’clock in the afternoon his voice %vas perfectly 

H H 
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read of recovery of speech in a similar case to his own, by such 
means. I assured him he could recover his speech without that 
operation. His general condition greatly improved, and I told 
him, after seeing him three times, that his speech would probably 
return immediately if he would get complete relaxation of effort. 
Shortly aftenvards, when playing cards, he said : “ that is my card,” 
and from that moment his speech was quite normal. 

(b) An officer in No. i London General Hospital was wounded 
under the left eye, on October 7, 1916. His speech became affected 
five days later, in a casualty clearing station. When I saw him on 
November 5, he spoke with very great difficulty, and was quite 
exhausted after saying a few words. I found that he, as in other 
similar cases, was tensing all his muscles as speech was attempted. 
I gave him advice as to breathing, and how to relax the abnormal 
efforts he was making. On November 12, he spoke with more freedom, 
and said to me " I am getting a bit better,” and “ I feel I must keep 
quiet, and it comes after a bit " ; " I think far quicker than I can 
speak.” I asked him what had helped him most, and he replied, it 
was the breathing. On the 1 5th, he spoke in rather a staccato voice, 
but his words did not check in the way they used to, and, on his 
discharge, about a week later, there was still further improvement, 
with the prospect of an early and complete recovery of his normal 
speech. (P.S. — I saw this patient again on January 17, his general 
condition and speech were both excellent.) 

(c) The following is a case treated by a nurse who was present 

at a lecture I delivered in December 1915, and has kindly mitten 
me, spontaneously, about the case. Her letter says : “I have been 
ordered to treat several patients suffering from shell shock; one of 
them has been dumb for several weeks. . . . In all points your 

directions were followed implicitly. After four treatments, rather 
slow distinct voluntary speech was obtained. First, he made no sound, 
but breathed as directed; next came a grunt and vowel sounds, 
then consonants and short words, such as " bar," " see,” “ go," " do," 
*' by.” He said the words after 'me, with plenty of lip action, but 
could not do so unless I spoke first. Finally came a short sentence, 
uttered voluntarily . . There has been no return of the nervous 

condition since he resumed military duty." 

Functional Aphonia is treated in various ways, chiefly 
by electricity. I always inform the patient what the 
condition of the cords is, and tell him how I want him to 
breathe as I attempt to get the voice back. I explain that 
in the aphonic condition the air from the lungs is being 
forced through a tensed throat and then articulated, whereas 
muscular relaxation and vibrations must be brought about 
instead. I then press down the back of the tongue with 
the two middle fingers of my right hand using a good deal 
of pressure, and hold the tongue in that position for from 



SHELL SHOCK STAMMERING. 


433 


one to two minutes. I repeat this, and at the same time 
place my left hand on the throat and gently squeeze on 
the back of the thyroid cartilage, asking the patient then 
to try to make the sound of AH on as deep . a note 
as possible. If there are no vibrations, I tell him to 
cough, and as he coughs to finish the cough on the AH 
sound. The voice often returns immediately, but if it does 
not, I tell the patient to use a tongue spatula himself and to 
continue it assiduously until he can get vibrations, and until 
I see him again. The cure of functional aphonia is very 
much easier to accomplish in a long-standing case than in 
a recent case, and I would very much prefer to treat a case 
of six months’ standing than one of six weeks. My strong 
belief is that for soldiers suffering from functional aphonia 
due to shock, the best method of treatment is at first 
complete rest in hospital, so that the general condition is 
improved; then for them to go to a convalescent home and 
to attend as out-patients at a hospital where the necessary 
treatment can be given. 

The following cases of functional aphonia are typical : — 

(а) A private soldier was sent to me at St. Bartholomew’s Hos- 
pital, from the Minley Military Hospital, Famborough, suffering from 
complete aphonia of some months’ standing. I failed at the time 
to get the voice back, but I judged, from what I could hear in the 
larynx, that the voice would soon return. I saw the patient on a 
Thursday, and advised that, if my treatment be carried out regularly, 
the voice would return early in the next week. The Matron of the 
Hospital wrote to me as follows, shortly afterwards : “ You asked 
me to let you know how Private B. got on after seeing you. I am 
very pleased to be able to tell you that his voice came back, by 
degrees, from that day, and, as you said, by the following Tuesday 
he could speak quite well, although in rather a high pitched voice 
but I think he has never really had a very deep one." 

(б) An officer, who had been shot through the back of the neck 
on February 2, 1915, developed functional aphonia three weeks 
later. On May 18, of the same year, he was sent to me by Dr. Lam- 
bert Lack, who kindly asked me to treat him. I saw him twice ; 
on the first occasion he got very definite vibrations. Four days later, 
the voice was full and resonant, and a week later he was able to sing 
in a deep bass voice. 

(c) On December 13, 1916, an officer was sent to me from the 
hospital at 12, Belgrave Square, by Dr. Blackett, on the advice of 
Mr. Harold Barweli. He was completely aphonic, following acute 
laryngitis. I saw him in the morning, vibrations returned in a few 
minutes, and by four o’clock in the afternoon his voice was perfectly 
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normal. Oil tho following day, an almost identical result occurred 
in a patient at No, i London General Hospital, whom I treated there. 

.1 will now describe a few cases of interest : — 

(0 Seven Injury to the Larynx and Vocal Cords. — An officer, a 
patient in No, i London General Military Hospital, was shot through 
the throat, and the arytenoid cartilages destroyed, on August 24, 
ipKi, Captain Ernest West, R.A.M.C., asked me to treat the case 
vocally, and has kindly supplied the following note on the case : 
" Lieutenant J. Shrapnel wound of neck, involving larynx. Jagged 
piece of shell entered about tip of right greater cornu of hyoid, and 
passed downwards and to left through the larynx, lodging behind 
left lobe of thyroid. Larynx tilted to left, arytenoid region entirely 
replaced by scar, glottis fixed, Anteriorly composed of immobile 
bauds of sear, stretching autero-posteriorly and webbed anteriorly; 
posteriorly a fixed irregular triangular gap, representing pars respira- 
toriii., Voice a hoarse whisper only. After instruction, rapid altera- 
tion in voice and acquirement of a gruff voice, with plenty of tone 
in it, easily heard the length of a hospital ward. I consider the case 
a very striking success." 


The treatment I gave was on exactly the same lines 
as that I use in cases of intrinsic cancer of the larynx, 
where, after operation, one cord or part of cord remains. 1 
I developed the sterno-thyroid and sterno-hyoid muscles, 
and made the larynx sink in the throat. This action had 
the effect of relaxing what little of the cords was left, and 
vibrations occurred. These vibrations were amplified b\ r 
the resonator positions of the vowel sounds being acquired 
and with the aid of very definite breathing. 


(a) A Cast of Gunshot IPoutid of Hard and Safi Palaiss .= — In this 
ease, the patient had been shot through the throat on May 15, 1915, 
and the bullet had torn its way through the hard and soft palates, 
causing serious injury. The case was treated at the Croydon 
Military Hospital; the palates were most successfully repaired, and 
a mast ingenious artificial velum fitted. 

The speech, however, was very like that of a congenital deft 
palate patient. The air was entering markedly into the^ nasal 
cavities, and the consonants " D ” and " T ’’ were affected, " CH ” 
and " J " were very difficult of production, as were “S ’’ and its 
combinations with " T,” as in ** strike,” and with " P, as in 

1 description of a case of intrinsic cancer of larynx (PiocsrJ;ngs of *he 
Koya! Society o/Mtdkinr, Laryngologies! Section, Vol. V, page 154. and \ oh V I, 


pace 1,1a). , , , 

* For full description of the treatment of the cleft pamte spzzeS.^te 
chapter by 0 . MacMahoa in Sir Arhuthnot Lane’s new edmon of ' 
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" speak." 

It will be noticed that the consonants affected were 
anterior iinguo-palatals. I first got the back of the tongue 
to descend by use of a spatula, and then by training the 
sterno-thyroid and stemo-hyoid muscles to contract very 
strongly. Under normal conditions, the back of the tongue 
and the soft palate work in sympathy, and when the back 
of the tongue is high the soft palate is low, and vice versa. 
In this case, as the soft palate was contracted after repair 
it was unduly low, and the tongue corresponding^ high. 
By sinking the back of the tongue and the floor of the mouth, 
the soft palate was elevated, and the over-supply of air was 
cut off from the nasal cavities. The cause of the weak 
production of the anterior iinguo-palatal consonants, was, 
that the front part of the tongue was not free in its move- 
ment on account of its contracted condition at the back. 
When this was corrected, it soon resumed its normal functions, 
and the man spoke well. I must point out, however, that 
he was greatly helped by the artificial apparatus, which had 
been so successfully fitted at the hospital. A general rule 
in these cases is, therefore, to sink the back of the tongue and 
the floor of the mouth by developing the sterno-thyroid and 
stemo-hyoid muscles, and to re-educate the tongue in its 
movements where it has become deficient. In very severe 
cases, in which the roof of the mouth has been damaged 
beyond repair, I have noticed wonderfully good speech which 
has been entirely due to the fitting of obturators by dental 
surgeons. 

(3) A Case of Head Injury with Resulting Impairment of Speech.— 
In this case, the patient had received a severe wound in the right eye, 
which necessitated the removal of the eye, and there was extensive bruis- 
ing round the eye-socket ; the upper Up was paralysed, the speech was 
very blurred, and. except for simple words, it was very difficult to 
follow. The “ S," " K " and " G " were not present, and the speech, 
as a whole, resembled that of a person suSering from the effects of 
apoplexy. I saw him first on July 19, of this year, when I wrote out 
the main vowel sounds, and got him to repeat them after me. I then 
taught him to put the consonants in front and after them. In a 
week’s time there was great improvement, and I then wrote out some 
verses for him to say, introducing the main vowel sounds. In a 
fortnight's time, he was speaking quite normally, except that the 
speech was rather slow; after a month, the speech was perfect. 


H H 2 



436 


THE PRACTITIONER . 


NOTES ON THE OUTBREAK OF CEREBRO 
SPINAL FEVER AT READING 19x5 to 1916. 

By ROBERT DONALDSON, M.A.. M.B., ChB., F.R.C.S.E., D.P.H. 

Pathologist to the Royal Berhs Hospital, Reading, etc. 

The following notes are based on the epidemic of cerebro- 
spinal fever, which occurred among the civilian population 
of Reading during the year 1915-1916, and contain a reference 
to a slight outbreak which occurred at a certain boarding- 
school dinring the same period. The military cases, which 
occurred in Reading at that time, have not been included, 
but it may be stated that the disease first made its recognizable 
appearance among the civilian population. 

Almost at the beginning of the Reading outbreak, the 
municipal authorities made arrangements whereby the general 
practitioners of the neighbourhood were enabled to obtain 
pathological assistance in order to confirm the clinical 
diagnosis, or to establish in doubtful cases a correct diagnosis 
based on bacteriological findings. In this way, practically 
all the cases came under my notice at some time or other 
in the course of the disease. 

This action of the health authorities by placing the 
service of a pathologist at the disposal of the practitioners, 
without cost to the patients, enabled the doctors to have 
lumbar puncture performed on many slight cases which, in 
view of their indefinite symptoms, would otherwise have 
been. regarded as influenza, or some such convenient disease. 

In this way, many cases were declared positive, which 
would otherwise have escaped notification, and, indirectly, 
it was probably the means of yielding more accurate statis- 
tics as regards the mortality incidence. This has to be 
borne in mind, when we come to consider the Reading 
death-rate from this disease. 

LUMBAR PUNCTURE. — TECHNIQUE. 

In the majority of cases, this was done in the first instance 
without an anaesthetic. 

At first I used, and recommended lor use by others. 
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the type of lumbar puncture needle described by Dr. G. 
Scott-WilHamson. As this needle has certain drawbacks, 
when used by one not accustomed to realize the need for 
careful collection of material for bacteriological investigation, 
I devised an improved form of needle, which has been fully 
described in the Lancet, December 9, 19x6. 

For the convenience of those who may not have been 
called on to perform lumbar puncture, the following directions 
may be given. The patient lies on his side, with the knees 
drawn up . to the abdomen. The skin is cleansed with a 
suitable antiseptic. A convenient one is iodine, dissolved in 
ethylene dichloride, applied without previous washing with 
water. 

That lumbar inter-space is chosen which lies on a line 
drawn between the highest points of the two iliac crests. 
The needle is made to pierce the skin in the middle line 
over this interspace, and is then pushed forwards in the 
direction of the umbilicus. In this way, the needle will be 
prevented from deflection to either side. It must be kept in 
mind as well that the intra-thecal space is much further from 
the surface of the skin than anyone is apt to imagine, who 
has not performed lumbar puncture before. 

The fluid is received through the lateral arm of the needle 
directly into a sterile bottle or into sterile nutrient broth. 
In the series of cases about to be considered, only a certain 
number were submitted to cultivation, largely owing to 
extreme pressure of work at the time, and to lack of adequate- 
laboratory assistance. In the majority of cases, the centri- 
fuged deposit was examined immediately at the laboratory, 
or after a night's incubation. 

Examination of Contacts. — -West’s apparatus was used, 
but metal tubes were made to replace glass ones. Further, 
instead of the actual swab being composed of cotton wool, 
I employed bicycle valve rubber tubing, fixed to the end 
of the stilette. This null be found a great saving of time 
and of material for, with half a dozen such swabs, any 
number of men can be swabbed rapidly and expeditiously, 
by boiling each swab immediately after use in a portable 
sterilizer kept constantly boiling, and ringing the changes on 
the swabs so boiled. The rubber lasts for a considerable 
time without requiring renewal, and can be replaced easily 
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and rapidly when necessary. 

Having withdrawn the charged swab from the naso- 
pharynx, its tip was smeared over a tiny area of the medium 
on which it was purposed to observe the growth. With 
a sterile glass rod bent at right angles, the material 
so obtained from the swab was smeared over the plate, and 
what clung to the rod after so doing was smeared in turn 
over a second plate, both plates being removed as quickly 
as possible to the incubator. 

It may be noted here that it is useless to send a swab, 
from a suspected contact, by post, since the slight drying 
that takes place is sufficient to kill any meningococci which 
may be present, and a negative result in such a case is of 
no value. 

Culture Media . — In the majority of cases I used the 
egg-glucose-agar medium, devised by Miss Robertson at 
the Lister Institute. This I found to be highly satis- 
factory, quite as good as serum-legumen-agar and much 
more easily manipulated. In a few cases, I employed blood- 
glucose-agar, using fresh human blood for the purpose. In 
my opinion, the egg-glucose-agar or blood-agar is quite as 
good a medium as any on which to grow meningococci. 

The plates were examined in 24 hours’ time, and again, 
if necessary, in 48 hours’ time. Suspicious colonies were then 
picked off and sown on glucose-egg or glucose-blood-agar. 
At the end of 24 hours, subcultures were made into sugars 
(1 per cent, of the various sugars in litmus peptone water), 
and these were incubated at 37 0 C. Another subculture 
was made at the same time, and incubated at 23 0 C. 
According to the sugar reactions and to the presence or 
absence of growth at 23 0 C., the organism was labelled 
meningococcus or otherwise. All pigment-producing orga- 
nisms were rejected. 

Owing to want of assistance, as already explained, no 
further attempt was made to differentiate the cultures 
thus obtained by serological methods. This, however, was 
kindly done in certain of the cases by Dr. Arkwright at the 
Lister Institute, who found that they fell into one or other of 
the groups prevalent during the epidemic in this country. Now, 
however, agglutinating sera against the four prevalent strains 
occurring during the epidemic can be obtained or, where 
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time permits, can be secured after animal inoculation, and all 
suspected meningococcal cultures should be subjected at once 
to the serological tests. 

RESULTS, 

The total number of civilians, on whom lumbar puncture 
was performed, was 68. Sixty of these were returned as 
cases of C.S. fever, one was doubtful, inasmuch as there 
were large numbers of pneumococci present, and it could 
not be reported definitely that the Gram-negative cocci 
present were meningococci in the absence of culture, while 
seven were suffering from diseases other than cerebro-spinal 
fever. It is, perhaps, worthy of mention that a positive 
carrier was found among the close contacts of the patient 
showing pneumococci in the C.S. fluid. 

MORTALITY. 

Out of 60 cases 24 proved fatal, i.e., 40 per cent. 

These cases have beeen arranged in tables, showing the 
percentage of fatal cases or of recoveries in age groups of 
decades. 

Table I . — Shows Age Incidence of cases occurring in 1915. 


Age Periods. 

» 

10 Years I 
or under. 

11 Years— 
20 Years. 

21 Years— 
30 Years. 

31 Years— | 41 Years— j 
40 Years, j 50 Years, j 

51 Years— 
60 Years. 

Fatal cases = 19 j 

8 cases or 

«T 7o 

4 cases or 
21% 

3 cases or 
15 ’7 % 

2 cases or ; 2 cases or 
10*5% j 10*5% 

} 0 

Recoveries = 36 j 

7 cases or 
19 4 % 

10 C3ses or 
Z7'7 7„ 

6 cases or 

16'6X 

t 

5 cases or | 5 cases or 
i3*8% 1 i3*8 °r 

3 cases or 
8'3 7o 

Total = 55 j 

15 cases or 

zrz % 

14 cases or 
25*4% 

9 cases or 
16*3 % 

7 cases or \ 7 cases or 
12*7% i 12*7% 

3 cases or 
5*4 % 

Table II 

— Shows Age Incidence of cases occurring in 
( first six months). 

1916 


1 case or 
£0% 

1 case or 

20 7o 

3 cases or 
60% 

} 0 j 0 

° 

Table III. — Shows Age Incidence of cases occurring in 1915 and 1916 
( first six months of latter). 

Fatal oases = 24 ■ 

’ 9 cases or 
j 37*5 % 

5 cases or 

20’S 7o 

! 6 cases or 
j 25% 

! i 

2 cases or 1 2 cases or 

1 8’3 7o 1 3’3 °io 

} 0 

Recoveries = 36 {| 

10 cases or 
27'7 *f„ 

1 6 cases or 

t 16*6% 

. 5 cases or ? 5 cases or 
j 13* S% 13* 8% 

3 cases or 
3*3 °/o 

i 1 16 cases or 
Total — 61 p ;5 - 6 »/ 0 

' 

15 cases or j 12 cases or j 7 cases cr 7 cases or 
25% j 20% j 11*6% , 11*6% 

3 cases or 
5% 
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Table IV . — Shows Age Incidence of cases occurring in 1915, cases 
in Age Groups of 20 years. 


Age Groups. 

Up to co. 

21-40. 

41-60. 

Fatal cases =■ 19 - 

•{ 

ic cases or 

63-1 % 

5 cases or 

26-3 % 

2 cases or 
io-5 % 

Recoveries =» 36 - 

■{ 

17 cases or 
47*2% 

1 1 cases or 
3°‘5 % 

8 cases or 
22-2 % 

Total = 55 - 

-{ 

29 cases or 

52-7% 

16 cases or 
20% 

10 cases or 

is -i. 7. 


It will be seen from these tables that the largest 
number of cases in any one decade of life occurred in 
children of 10 years of age or under, and over 50 per cent, 
of the cases occurred in persons of 20 years of age or 
under. 

Further, in the 1915 series, nearly 50 per cent, of the 
fatal cases occurred in children 10 years of age or under, 
while in persons of 20 years of age or under the mortality 
was over 60 per cent. 

It will be noted, therefore, that the disease was more 
common and more fatal in children and young adults, and 
with increasing age the cases were relatively fewer in number 
with a correspondingly diminished mortality. 

The ages ranged from eight months to 56 years of age. 

Sexes . — The sexes were almost equally affected. 


SEASONAL INCIDENCE. 

The cases, which occurred during 19151 were spread over 
the period extending from January to November. The 
greatest number occurring in any month was found in April, 
while 81 ’8 per cent, of the 55 cases occurred during the 
months of March, April, May and June, 1915. 

The earliest case diagnosed as C.S. fever occurred in 
January of 1915 in a small boy, who recovered. 

The largest number of fatalities in any one month took 
place in March. 

Details of the Seasonal Incidence are set out in the 
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accompanying tables. 


No. of cases occurring in each month of 19x5. 



Jan. 

Feb. 

Mar. 

Apr. 


June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Fatal 

fl 

2 

fl 

5- 

3 

0 

1 

0 

0 

1 

1 

0 

Recoveries - 

91 

0 

H 

10 

7 

10 

1 

0 

1 

1 

0 

0 

Total 

2 

2 

u 

13 

10 

10 

2 

0 

1 

2 

1 

0 


No. of cases occurring in each of first six months of 1916. 


Fatal 

0 

1 

0 

4 

B 

Q 





j 

Recoveries - 

0 

0 

. 0 

0 

0 

0 





1 I 

Total 

0 

1 

B 

4 

0 

0 





1 1 


METEOROLOGICAL CONDITIONS. 

I am not in possession of detailed statistics relating to 
the weather conditions. The winter and spring of 19x5 were 
particularly wet and cold, and much of the surrounding 
district was frequently under water. With the advent of 
hot weather, the cases became very much fewer in number, 
although they did not entirely disappear. The drop was more 
or less sudden, for, whereas in June, ten civilian cases were 
notified, in July there were only two, and in August, none. 

The meteorological conditions certainly predisposed the 
population to catarrhal affections of the throat and larynx, 
and, during the first part of the year, affections of this nature 
were extremely prevalent. 

OVERCROWDING AND ENVIRONMENT. 

The cases occurring among the civilian population were 
found mostly in the poorer districts, towards the West End of 
the town, especially among the labouring and mechanic classes. 
Some of the houses were little better than slum property. 
Many were extremely dirty, ill-ventilated, or not ventilated 
at all, and generally overcrowded. There were one or two 
exceptions, notably those which occurred at 1 he boarding- 
school referred to further on, where boys belonging to the 
better classes of society were living under the most hygienic 
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Table IV . — Shows Age Incidence of cases occurring in 1915, cases 
in Age Groups of 20 years. 


Age Groups. 

Up to 20. 

21-40. 

41-60. 

Fatal cases => iq - 

•{ 

12 cases or 

63-1 % 

5 cases or 

26-3 % 

2 cases or 

10-5 7 » 

Recoveries = 36 - 

-{ 

17 cases or 
47 - 3 % 

ii cases or 

30-5 % 

8 cases or I 
22-2 7„ 

Total =■ 55 - 

-{ 

29 cases or 
52-7 °/o 

16 cases or 

2°7 0 

10 cases or ! 

i 8 -i 7 o 


It will be seen from these tables that the largest 
number of cases in any one decade of life occurred in 
children of 10 years of age or under, and over 50 per cent, 
of the cases occurred in persons of 20 years of age or 
under. 

Further, in the 1915 series, nearly 50 per cent, of the 
fatal cases occurred in children 10 years of age or under, 
while in persons of 20 years of age or under the mortality 
was over 60 per cent. 

It will be noted, therefore, that the disease was more 
common and more fatal in children and young adults, and 
with increasing age the cases were relatively fewer in number 
with a correspondingly diminished mortality. 

The ages ranged from eight months to 56 years of age. 

Sexes . — The sexes were almost equally affected. 


SEASONAL INCIDENCE. 

The cases, which occurred during 19x5, were spread over 
the period extending from January to November. The 
greatest number occurring in any month was found in April, 
while 81 • 8 per cent, of the 55 cases occurred during the 
months of March, April, May and June, X 9 I 5 - 

The earliest case diagnosed as C.S. fever occurred in 
January of 19x5 in a small boy, who recovered. 

The largest number of fatalities in any one month took 
place in March. 

Details of the Seasonal Incidence are set out in the 
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same family inhabiting each affected. 

The shortest interval elapsing between the two cases in 
any one house was three days. 

The particulars are set out in the following table. 



House I. 

House II. 

House III. 

' 

House IV. 

1st person ... 

March zif 

March 15} 

April 11 

June 27 

2nd person - 

May i 3 t 

June 5 

April 17 

June 30 

Interval between onset of 
each case. 

63 days 

S2 days 

6 days 

3 days 

Interval between death of 
one and onset in the 
other. 

41 days 

11 days 




OCCUPATION. 

This appears to exercise no particular effect on the 
incidence of the disease. Apart from those of school-age, 
the majority certainly followed occupations which kept them 
more or less indoors, in the house or the workroom. The 
minority worked in the open air. 

origin of the disease. 

There is no definitely positive information forthcoming 
on this point. The majority appeared to arise without any 
obvious connection with a known previous case or with a 
known carrier. 

There are one or two possible exceptions. Among these 
should be included, perhaps, those instances where two cases 
occurred in each of three houses respectively. One member 
of one of those households was taken ill on April 11. Six days 
later, the rest of the family of 12 were examined as to the 
possibility of their being carriers. Four of them turned 
out to be carriers, one of whom was herself taken ill with 
C.S. fever within a few hours of being swabbed. Assumin g 
that she caught the infection from her brother, which lacks 
proof, the longest incubation period in this case would 
be six days. None of the other members of that family 
developed the disease. 

In another instance, the mother, the manageress of a 
hotel, was taken ill with C.S. fever, and three days later her 

t Termination by death. 
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conditions and indeed, were practically living in the open 
air. 

While the disease appears, therefore, more prevalent in 
the dirty, ill-ventilated, and frequently overcrowded houses 
of the poorer sections of the community, it is by no means 
confined to them, and may appear amongst persons living 
almost in the open air, and under excellent sanitary conditions. 

Distribution of the Cases . — The cases occurred, as already 
mentioned, in the poorer districts of the town, and for the 
most part indiscriminately. 

Of 55 cases whose address I possess, 45 occurred in the 
town of Reading, five in Caversham, which is practically 
part of Reading, and five in the country districts in the 
immediate vicinity. 

In only five streets were two different houses attacked 
in each. 

The shortest possible interval elapsing between the two 
cases in any one street was ten days, and the longest, one 
year, so that any very definite connection between the cases 
is not easily demonstrable. 

The particulars are set out in the following tables. 


1 

Street I. 

Street II. 

Street III. 

Street IV. 


Onset. 

Termi- 

nation. 

Onset. 

Termi- 

nation. 

Onset. 

Termi’ 

nation. 

Onset. 

Termi- 

nation. 

House I. - 

Mar. 21 

May 22 

Apr. 23 

June 2+ 

Apr. 29 

June 3 

Apr. 30 


House ll. * 

Apr. 1 

Aug. 12 

July 6 

July ISf 

May 27 

June 30 

Feb. 10 









1916. 


Shortest possible 


12 days from dis- 





interval. 


charge of one case 

28 days. 











Street V. 

Onset. 

Termination. 

House I. - 

March 19 

March 29t 

House II. - 

March 29 

May 10 

House III. 

Oct. 1 

Oct. 6 



= Shortest interval = 10 days. 

= Shortest interval = about five months. 


In only four different houses were two members of the 

f Termination by death. 
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from onset till death was 12-2 days. 

Duration of Illness in the Cases which Recovered . — The 
average time elapsing from onset till discharge from hospital 
was 44-1 days. 

Previous Health of the Patients . — With the exception of 
the case already mentioned as having had chicken-pox 
immediately before C.S. fever developed, and another who 
was stated to be slightly phthisical, all the others had pre- 
viously been in good health. Many gave a history of having 
had scarlet fever, measles, or whooping cough in childhood. 
One or two had had pneumonia, and one had had what was 
stated to' be rheumatic fever. Only one had ever suffered 
from diphtheria, while six had been subject to occasional 
attacks of " sore throat.” 

ANALYSIS OF SYMPTOMS. 




Present. 

Absent. Unrecorded. 

Headache ... 

- 

' 48 

I 

II 

(In 39 this 

was 

the first symptom.) 


Sickness - 

- 

45 

— 

15 

Rigors - 

- 

13 

— 

47 

(In 9 this 

was 

the first symptom.) 


Sore throat - 

- 

7 

53 

— 

(In 2 this 

was 

the first symptom.) 


Stillness o! neck 

* 

43 

8 

9 

Head retraction 

- 

*5 

7 

38 

Herpes - 

- 

12 

48 


Rashes - 

- 

IS 

— 

42 

(9 o£ those with rashes recovered.) 


Kernig's sign ... 

- 

57 

— 

3 

(Kemig’s sign 

. was 

; present in varying degree.) 


General pains - 

- 

30 

— 

30 

Incontinence - 

- 

IO 

— 

— 

Retention ... 

- 

- O 

— 

. — 

Polyuria 

- 

4 

— 


Diarrhoea ... 


5 

— 

— 

Haematemesis 

- 

1 

— 



Facial paralysis 

- 

1 

— 

— 

Double strabismus - 

- 

2 

— 

— 

Double optic neuritis 

- 

t 

— 

. — 

Acute mania - 

- 

1 

— 

. 


(Recovery alter being in asylum.) 
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son, a small boy, became ill of the same disease. Assuming 
again' that the child caught the disease from the mother, 
the interval between symptoms showing in the mother and 
the child was three days. 

In the third instance, the first person whose husband, 
by the way, was a soldier, took ill and died 77 days later (of 
hydrocephalus), during the whole of which time she was 
in hospital. A sister, who lived some miles away, came home 
for the funeral, and she herself developed the disease n days 
later. In this case, the longest incubation period apparently 
was 11 days, assuming that the second person contracted 
the disease on her temporary return home. 

In the fourth instance, one member of a family, who 
yielded two carriers, died of C.S. meningitis. Sixty-three 
days from the time the disease made its appearance in the 
first case, another member of the family was taken ill and died. 
This period, however, has little value, for the second member 
of the family had been ill more or less during these 63 days 
with what the medical attendant called chicken-pox, and 
was in a very debilitated condition when seen by me. 

The only other cases which might be presumed to have 
some connection with one another, were those occurring in 
the same street, but in different houses as already detailed. 
In three of those instances the interval varied from 10 to 
12 days between the appearance of symptoms in the two 
people attacked. I know of no direct connection, however, 
between the cases occurring in the same street, and in all 
probability the occurrence was a mere coincidence. 

Incubation Period. — Reference has been made to this, 
so far as I have been able to ascertain it, in the above para- 
graph, and so far as can be deduced from the small number 
of cases, varies between three and 12 days. 

Severity of the Cases. — Of the 60 civilian cases, 34 were 
of a severe type, and of this number 24 died. Four were 
moderately severe, while the remaining 22 were comparatively 
mild. The large proportion of mild cases, as already sug- 
gested, was probably partly due to the fact that facilities 
for pathological examination were offered gratis to the 
general practitioners, and many cases were diagnosed that 
otherwise would have gone unrecognized. 

Duration of Illness in the Fatal Cases. — The average time 
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from onset till death was 12 >2 days. 

Duration of Illness in the Cases which Recovered. — The 
average time elapsing from onset till discharge from hospital 
was 44’ 1 days. 

Previous Health of the Patients. — With the exception of 
the case already mentioned as having had chicken-pox 
immediately before C.S. fever developed, and another who 
was stated to be slightly phthisical, all the others had pre- 
viously been in good health. Many gave a history of having 
had scarlet fever, measles, or whooping cough in childhood. 
One or two had had pneumonia, and one had had what was 
stated to' be rheumatic fever. Only one had ever suffered 
from diphtheria, while six had been subject to occasional 
attacks of “ sore throat." 

ANALYSIS OF SYMPTOMS. 

Present. Absent. Unrecorded. 


Headache 

- 

- 

- 

48 

1 

XX 

(In 39 

this 

was 

the first symptom.) 


Sickness - 

- 

- 

- 

45 



15 

Rigors - 

- 

- 

- 

13 

— 

47 

(In 9 this 

was 

the first symptom.) 


Sore throat 

- 

- 

- 

7 

53 

— 

(In 2 

this 

was 

the first symptom.) 


Stiffness of neck 

- 


- 

43 

8 

9 

Head retraction 

- 

- 

- 

15 

7 

38 

Herpes - 

- 

- 

- 

12 

48 

Rashes - 

- 

- 

- 

18 


4 - 

(9 of those with rashes recovered.) 


Kemig's sign - 

- 

- 

- 

57 

— 

3 

(Kernig’s 

sign was present in 

varying degree.) 


General pains - 

- 

- 

- 

30 

— 

3° 

Incontinence - 

- 

- 

- 

IO 

— 


Retention 

- 

- 

- 

O 

— 


Polyuria 

- 

- 

- 

4 

— 

— 

Diarrhoea 

- 

- 

- 

5 

— 



Haematemesis 

- 

- 

- 

1 

— 



Facial paralysis 

- 

- 

- 

1 

— 



Double strabismus - 

- 

- 

- 

2 

— 



Double optic neuritis 

- 

- 

- 

1 

— 



Acute mania - 

- 

- 

- 

1 



_ 


(Recovery alter being in asylum.) 
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Present. Absent. Unrecorded; 

Acute hydrocephalus j 

Other mental affections 31 

(These include coma, delirium, etc., and of that number 
23 ended fatally.) 

Pulmonary complications - - 6 

(3 of these ended fatally.) 

Cardiac bruits 4 — 

Nasal discharge 1 — 

Otorrhoea - - - - - 2 — 

Deafness ------2 — 

(Coming on shortly before death.) 

General tremors 2 — 

Serum rashes 7 — — 

Hence, from the above figures, if we regard for the time 
being those cases as not showing a given symptom, in which 
no note of the presence or absence of that symptom has been 
made, we find the following figures relating to the chief 
signs or symptoms in the whole series of 60 cases. 

Kernig’s sign - - - present in 95 per cent, of the series. 


Headache - 

- 

if 

So 

l» 


Sickness ... 

- 

If 

75 

11 

11 

Stiffness of neck - 

- 

f I 

73 

it 


Mental derangements - 

- 

#1 

51 



General pains 


11 

5 ° 

1 1 

,, 

Rashes ... 

- 


3° 

11 


Herpes ... 

- 


20 

if 

ii 

Head retraction - 

- 


-5 

1 1 


Incontinence 

- 

if 

16 

1 1 


Sore throat - 

- 

if 

11 

,, 


Rigors - 

- 

If 

21 

it 

11 


The above percentages for headache, sickness, rigors, 
stiffness of neck, head retraction, rashes, incontinence, and 
Kernig’s sign, are all probably slightly underestimated, 
inasmuch as where those symptoms or signs have been 
unrecorded, they have been reckoned as absent. 

The constancy of Kernig’s sign is to be noted. 

In view of the great prevalence of sore throats during 
the -winter of 1915, the relatively small percentage, viz., 
11 per cent., among the above recorded cases is noteworthy. 
There is, therefore, apparently very little connection, to judge 
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“ One to two tablespoonfuls to be taken every day.’’ 

III. Sulphur . — This cannot be given an naturel, as in diseases 
of the alimentary canal. If necessary, sulphuretted hydrogen may 
be used. Although a poison when breathed, it can be swallowed 
without inconvenience as in certain mineral waters. For medical 
purposes the preparation usually employed is thiosulphate of soda, 
commonly called hyposulphite of soda. It is an excellent remedy 
in foetid bronchitis. 


R Sodii Hyposulphitis - - - 3 i- 

Syrupi Eucalypti ... j x . 
Aquae Tiliae - - - - qujc. 

Misce. Fiat mistura. 


“To be taken in tablespoonful doses through the day.” 

- Long drawn-out cases of chronic bronchitis should be sent in 
the best time of year for a course of sulphurous waters. Of these 
there are two main classes, the waters of the Pyrenees, which come 
from the depths of the earth, and those of Enghien, which are 
surface waters. — ( Joum . des Praticiens, 18 December, 1915.) 


.TREATMENT OF TINEA TONSURANS. 

For superficial cases of this affection, Sainger has obtained good 
results from the use of tincture of iodine and the following oint- 
ment : — 

R. Acidi Salicylici - 3ij. 

/3 Naphtholis - - - - gr. bocv. 

Resorcini - - - - 3 i. 

Adipis Lanae hydrosi - ad giij. 

Misce. Fiat unguentum. 

This ointment is spread on a piece of gauze, which is then applied 
over the affected area, and kept in position with a bandage It is 
left in place for 24 hours. Any blebs found on removal are opened 
and an inert dusting-powder is applied to the area. The patch will 
usually be found to have disappeared completely by the follow! 
day. — [New York Med. Joum., 4 December 1915.) ° 
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( 7 -'he3e^inr> )Bctiited by sir E _ A _ SchaferTjqiIn^. .ngtoi- 
• ..ff.' Bryce. Eleventh edition. Vol. II., Part iri 'Splanch- 
Pi\]-nology. By J. Symington, M.D., F.R.S. London: Longmans, 
Green & Co. 


This volume of the now famous anatomy deals with the digestive, 
> respiratory, and genito-urinary systems, and with the ductless glands. 
It is in the section devoted to some of the members of the endocrinic 
system that the reader will look for something new. If he does not 
find very much that is altogether new, he will at any rate find what 
is true, set forth with commendable clarity, and accompanied by 
excellent illustrations. The curious will wonder why our old and 
honoured friend the spleen should now appear as the “ lien or spleen,” 
but his wonder will not prevent him from admiring the descriptions, 
verbal and pictorial, of this viscus and its neighbours in the abdominal 
cavity. It is with much regret that we realize the absence of. any 
notice either of the pituitary or the pineal from the volume, for we 
thought ourselves in the kingdom of the ductless glands, whereas in 
reality we were floundering about in the splanchnic lake. A change 
of arrangement by which all the ductless glands could appear together 
in one volume would be an advantage. We have taken down from 
our shelves two well-thumbed volumes, which constituted the eighth 
edition of “ Quain’s Anatomy," in order to compare with the present 
issue, the portions which cover the same ground. And it is really 
surprising to find that though there are modifications, there are no 
very serious alterations. “ Quain’s Anatomy ” has now established 
for itself a position of pre-eminence as a work of reference and as a 
standard of accuracy, which is unlikely ever to be challenged. Cer- 
tainly no challenge is likely to be successful, so long as the work is 
maintained- at its present level. It has attained to cabinet rank, 
and, on the showing of the present volume, it thoroughly deserves 
its success. 


War Surgery. By Edmond Delorme, Medecin Inspecteur G6n<Sral 
de l’Armde. Translated by H. de M£ric, Surgeon to In-patients, 
French Hospital, London. Pp. 242. London : H. IC. Lewis 
& Co., Ltd. 

At the present time, much interest must centre around works 
which deal with experiences gained in the treatment of wounds and 
injuries caused in modem warfare. This little book, written by 
the eminent French Surgeon General, will be ' widely studied. 
It has a special claim, in that it embodies studies collected by 
various observers in the most recent wars, including, to some extent, 
that which is now raging. Great care is expended in describing the 
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given, and one or two pieces of apparatus figured ; but fin? 0 '- 5 ' 
is dealt with in a manner which is far too brief and insuftnOi 
illustrated. - • 


The types of injury to blood vessels are well described, but t 
important subject of Arterio-venous communications, especially frt 
the point of view of treatment, is very incomplete. 

The various infective processes are described in a short chapter , 
and, here, again, treatment might well be more fully given, and the 
experiences obtained with vaccines and serums described. 

Indications for amputation are given in Chapter XI., but few 
details are included. 


Wounds of the chest and abdomen, of the skull and sense organs, 
are briefly but well described, and the reader is strongly warned against 
hasty operative interference. However, the book contains a deal of 
useful information, and, on the whole, the translation does great 
credit to the translator ; though, in some places, his endeavour to 
put the idiomatic French into English renders it necessary to re-read 
the paragraph more than once, to obtain a clear grip of its meaning. 

In many cases brief statistics are given, and may prove useful 
guides, especially for prognosis. The whole book is nicely got up, 
well printed, and of convenient size, and is likely to supply a much 
felt want during the war. 


Local Anaesthesia : Its Scientific Basis and Practical Use. By Pro- 
fessor H. Braun. Translated and edited by Percy Shields, 
M.D. Pp. 399 with 215 illustrations. Cincinatti, Ohio 
London : Henry Kimpton. 21s. net. 

This book may fairly be regarded as one of the most thorough and 
authoritative expositions of the practice and principles of local anaes- 
thesia available. It is well printed and freely furnished with clear 
diagrams and detailed illustrations, so that it is invaluable to one who is 
beginning the practice of operations under local analgesia. The different 
local anmsthetic agents are elaborately discussed and the different ways 
of using them accurately are fully described. The agents preferred are 
nov'ocaine and alypine, with stovaine and tropacocaine for spinal 
analgesia. Stovaine, Braun declares, may cause injury to the tissues 
even in a dilution of 1 per cent. The author is emphatic that any 
local agent to be satisfactory must be compatible with the concurrent 
use of adrenalin. A chapter is devoted to the consideration of the 
influence which the vitality of the tissues affected bears upon the 
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— vCTh-two parts, the first dealing with general consul era- 
Pul *>the application of electricity in medicine, and the second 
H0 ;X-rays. The descriptions of apparatus and its management 
e~cicar and satisfactory. The method recommended in X-ray 
ork would be quite satisfactory for. the radiography of bones or foreign 
r ;dies in the limbs, but that they are insufficient for the difficult work 
:quired from the modem radiographer is shown by the statement 
that " the normal kidney can seldom be demonstrated." We venture 
to say that, if a radiographer cannot demonstrate at any rate the lower 
pole of the normal kidney in the majority of his cases, he is not up to 
modem requirements in his work.' However, there are many installa- 
tions in use, especially at the present time, when a number of temporary 
outfits have been set up, to which Dr. Norman’s remarks are quite 
applicable, and there is no doubt that a study of this book will be of 
great advantage to the beginner in the study of electro- therapeutics. 


A Text-book on Radiology. By Edward Reginald Morton, M.D., 

C.M. (Trim Tor.), F.R.C.S. Pp. 221. London: Henry Khnpton. 

7s. 6d. net. 

" No book can take the place of practical experience and demon- 
stration in a hospital department, and he who undertakes X-ray 
therapeutics without this training must expect disappointment, even 
if he is fortunate enough to escape disaster." With this most apposite 
remark does this excellent little manual conclude, and we can only add 
that the same applies to X-ray diagnosis. The presentation of the 
subject in a readable form will especially appeal to those commencing 
the study of radiology, and that the author at times should be a little 
dogmatic is rather an advantage for them. A certain number of 
errors have crept in, and physics do not seem to be the author's strong 
point. To recommend a German atlas of the normal and make no 
mention of the excellent and more complete English atlas (by Ironside 
Bruce), seems to be an error of judgement at any time, particularly 
at the present. The author prefers to examine his negatives wet, 
and states that slight differences in density are then more marked. 
Many radiologists, however, believe the reverse. The illustrations 
reach a high standard, and a couple of lateral views of the stomach 
are figured ; in one case, this gives information not deducible from 
the anterior view. A lucid but brief description is given of the appa- 
ratus employed, the illustrations to this being mostly original and 
not taken from maker’s catalogues. It is refreshing to find that 
absolute imm obilization of the part to be radiographed is insisted 
pn, and that the breathing mus{; j)e suspended dqtmg the exposure 



C£RE^KO 


.SPINAL 


fever 


aT READI^- 


aad. C.S- 


fever. 


447 


between sore ^^the ■p re3e f^ e °paSents. 
’ feature wa* 0 { the P A _ 




eseti.ee 


^S&iS&sS- 

sound. It itnfecommended in filtered ray applies a Sp° » 
the rays before they are filtered, using a tube of •3, v '-nUS OI 
tion ; many will, however, prefer to measure the frit* case 
procedure equally easy. The necessity for post-operat.wv'J /r - 
lactic treatment of carcinoma is pointed out, and it is stated th 
immediate post-operative treatment definitely increases the patient' 
chance of complete recovery. . 

On the whole, the student who follows carefully the methods 
described, both in radiography and radiotherapy, will establish for 
himself a good groundwork on which to build subsequently. 


Swanzy's Handbook of the Diseases of the Eye and their Treatment. 
Edited by Dr. Louis Werner. Eleventh edition. Pp. xviii + 
646. g coloured plates and 261 test illustrations. Size, Demy 
8vo. London : H. K. Lewis & Co., Ltd. 12s. fid. net. 

Owing to the lamented death of Sir Henry Swanzy, Dr. Louis 
Werner is solely responsible for the present edition of this well-known 
handbook, and he has fully maintained its excellence. He colla- 
borated in the preparation of previous editions, and to him are due 
the well-executed coloured plates, which were first introduced in the 
tenth edition. Whilst avoiding any alteration in the general plan 
and character of the book. Dr. Werner has revised it thoroughly, 
incorporated much new matter, and added many illustrations 
without appreciably increasing the number of pages. The chapter 
on the Pupil, which was omitted in the last edition, has happily been 
restored. The subject of Nystagmus- has been brought up to date, 
and amplified to include vestibular Nystagmus. In the chapter on 
Glaucoma, Schiotz’s Tonometer is described and illustrated, as well 
as the latest operations. The chapter on Retinal Diseases contains 
important new matter, whilst there are many minor additions else- 
where. As stated in the text, “ it is now almost universally admitted 
that Holmgren's coloured wool test is inadequate as an efficient 
test," and in accordance with this the well-known card of coloured 
wools at the end of the book, explanatory of Holmgren's Tests for 
Colour Blindness, is for the first time omitted. 

There is no handbook on Ophthalmic Diseases which can be more 
strongly recommended to the student and practitioner. With its 
excellent arrangement, clear type, abundant illustrations, and con- 
cise but ample information, there is no wonder that the eleventh 
edition has now been reached, and there is no doubt that in Dr. 
Werner’s hands it will continue to merit the wide popularity which 
it has hitherto enjoyed. 
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-^combines 75 per cent, of the purest liquid paraffin 
id the \' oi malt an d pu re English honey. It is intended for use 
Pulr- '“treatment of constipation after operations, and in delicate 
Constitutions, as well as in children. It is of the consistency and 
0) ;olour of honey, and has a pleasant sweet fragrance. These 
properties enable it to be taken much more easily and readily than 
■' the ordinary liquid paraffin, the oiliness of which is insuperably 
repugnant to many people. It is not surprising, therefore, to find 
that the preparation is meeting with every success. 

“ TABLOID " SODIUM ACID SULPHATE. 

(London: Messrs. Burroughs Wellcome and Company, 

Snow Hill Buildings, E.C.) 

This preparation offers a handy and speedy method for the 
purification of drinking-water. It is a prime necessity that some 
means should always be ready at hand for the soldiers to carry out 
this vital safeguard. Bodies of troops on detached duty, especially 
cavalry, will frequently be -out of reach of the supply furnished by 
the highly efficient water sterilizers now in use. It has been found 
that the addition of bisulphate of soda to water renders it sufficiently 
sterile for all practical purposes. This salt decomposes when dis- 
solved in water, and yields 40 per cent, of its weight of sulphuric 
acid. The addition of one “ tabloid " to a pint of water, or two to 
a service water-bottle which contains nearly two pints, yields 
sufficient free acid to render harmless within half-an-hour most of 
the pathogenic organisms present. The flavouring and sweetening 
of the tabloids serve to mask the acid taste to a large extent, and 
the water acquires a flavour very like lemonade. The tabloids must 
not be used in water-bottles made of iron, nickel, german-silver, 
white metal, britannia metal, or any alloy of copper. Aluminium is 
the most suitable metal for the purpose. The tabloids are issued 
in bottles of 50. 

LYCRYL. 

(London: Eucryl, Ltd., 61-63, Lant Street, Southwark, S.E.) 

This product, designed to take the place of lysol, contains a high 
percentage of free cresols in a soapy fluid. It mixes well with water, 
and is used in half or one per cent, solution for general surgical pur- 
poses. The cresols used in its preparation have been freed from those 
which have a corrosive effect on the skin, and an irritant action on 
the tissues. The soap'used has good detergent properties. 
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proving fatal. None of these five had had typho 

^Th^ presence of typhoid agglutinins has been observed 
before by other workers, in the blood of patients suffering 
from C S fever. I offer no explanation, beyond the suggto- 
ffon Sat when attacked by the meningococcus, a patient is 
^ leto become infected with some other type of pathogenic 
• -organism which may be lurking about his body. 
\ther feature worthy of note is the very small per- 
\f those who recovered from the disease who were 
\fter effects in the shape of heart murmurs, etc. 

’ Temperature during the Attack — xor-6 C. 
•dse-Rate during the Attack = 79 *8 P er mmute - 
‘ , e n that the pulse is slightly slower than one 
'lively to the temperature. In many cases, 
rate was higher than that mentioned above, 
\ a tendency for the pulse to be some- 
’atively to the increase in temperature, 
Ne of much significance, so far as the 
\ concerned. 
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recovered ~ 2-6. 

The actual numbers are set out in the following table. 


No. of punctures - 

I 

n 


s 

6 

8 

22 

No. of patients so punc- 

22 


Wm 

■ 

2 

<■> 

mm 

tured. 


■ 

■ 

■ 



u 


The average number of punctures made on the fatal cases = 
3 ' 7 - 

Details of those punctures are set out in the following 
table. 


No. of punctures - 

I 

3 

E 

B 

5 

6 

B 

8 



No. of patients so punc- 

5 

6 



n 

1 
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■ 

tured. 



■ 

■ 
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H 
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The greatest number of times any one person was 
punctured was 22, and the total amount of fluid drawn off 
from this person was 860 cc. 

It will be noticed that the fatal cases were punctured 
relatively more often than the cases which recovered, although 
the average duration of life after the disease began in those 
cases which proved fatal was 12-2 days. On the other 
hand, the cases which recovered were obviously less severe, 
and in the opinion of the medical attendant in charge of 
them, required less in the way of lumbar puncture. 

It seems a legitimate deduction to make, that even 
in the absence of a known curative serum, there are many 
cases which will get well even without lumbar puncture, 
or after one puncture only: witness the 22 cases which 
recovered after one puncture. If this be true, it follows 
that many of the slighter examples of C.S. fever are pro- 
bably wrongly diagnosed, get better without having been 
punctured, and so escape notice. For this reason, also, 
statistical returns probably underestimate the real incidence 
of the epidemic. 

It seems equally legitimate to claim that in the absence 
of a curative serum, the bulk of the very severe cases will 
die in spite of lumbar puncture. There is a possible fallacy 
here, for in very severe cases especially, it appears to be 
essential to resort to early lumbar puncture, and to repeat the 
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operation much more frequently than has been done in the 
above cases. 

Average Amount of C.S. Fluid withdrawn on each occa- 
sion . — -The average amount withdrawn at each puncture 
varied between 35 and 40 cc. 

It was always under pressure, meaning by that the fluid 
escaped not in mere drops, but in a steady flow; in some 
cases even spurting out for a considerable distance. 

Character of the C.S. Fluid . — In 32 of the cases, I have 
notes of the naked-eye character of the C.S. fluid. In 18 
of those it was turbid or purulent, while in the remaining 
15 it was quite clear. Out of 32 cases, therefore, 56-2 per 
cent, were turbid or purulent, while 43-7 per cent, were 
quite clear. 

As the remainder of the series, amounting to 28 in number, 
were for the most part mild cases, the above figure repre- 
senting the percentage number of turbid fluids would pro- 
bably have to be slightly reduced, while the percentage of 
clear fluids would be slightly increased in a corresponding 
ratio. It would probably be nearer the truth to say that 
the number of turbid fluids was about equal to the number 
of clear fluids in the Reading series of cases. 

Microscopical . — In the case of the turbid fluids, pus cells 
were easily found, and the degree of turbidity depended, as a 
rule, on the numbers of pus cells present. These, for the most 
part, consisted of polymorph leucocytes, but there were 
generally present as well, lymphocytes and endothelial cells. 
In films made from such fluids, it was fairly easy, as a rule, 
to find intra-cellular forms of the diplococcus. 

In the case of the clear fluids, leucocytes were practi- 
cally absent, except where a drop of blood had gained 
entrance to the fluid at the time of puncture, and in some 
of those clear fluids much searching was necessary before 
Gram-negative diplococci could be found. 

Presence of Organisms other than the Meningococcus in C.S. 
Fluid . — While no case was reported positive, in which menin- 
gococci or organisms of similar morphology and staining 
properties were not found, many of the films and cultures 
showed the presence of other organisms. In some cases, 
these latter were undoubtedly due to contamination of the 
fluid during its collection, especially when the fluid was 
collected by one not quite familiar with bacteriological 
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methods. It was with the object of reducing this risk to 
a minimum, that I have suggested the new form of needle 
already referred to. 

Apart from organisms implying extraneous introduction, 
there were others obtained from fluids where the possibility of 
outside contamination had been eliminated as far as possible. 
These were of a diphtheroid nature, and have already been 
described by me in a previous paper. 1 Since then, some 
degree of confirmation of the view that these diphtheroids 
are not to be regarded as derived from extraneous sources 
has been forthcoming from other bacteriologists, who have 
encountered similar organisms in fluids under circumstances 
which practically excluded outside contamination. 

For various reasons, I suggested in the paper above 
referred to, that such diphtheroids were probably specifically 
related to the meningococci, which latter I regarded as one 
phase in the fife history' of the diphtheroid. Since then, 
I have carried out further observations on this possible 
relationship, with the result that I have modified my 
former view, and have come to look on the diphtheroid 
entirely as a secondary invader. These observations have 
been embodied in a communication which has been submitted 
for publication. 

The one organism common to all cases of C.S. fever is 
one or other of the various strains of meningococcus. This, 
though now generally accepted as the causal agent, does 
not necessarily represent the true bacterial content of every 
C.S. fluid. In a certain number, other organisms may be 
present, which may conveniently be placed in one or other of 
two groups. They may be merely contaminating organisms 
which have gained entrance to the specimen through faulty 
technique. Where, however, care has been taken to exclude 
such possible contamination, they must be looked upon as 
secondary invaders, which, for some reason, have gained 
entrance to the spinal fluid or the blood, and to this class 
the above mentioned diphtheroids probably belong. 

TREATMENT. 

The majority of the series of 60 cases had serum given 
xntra-thecally, at some time or other during the course of 


1 Lancet, June 26, 1915. 
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the disease. Many were given an injection of serum after 
each w'-hdrawal of C.S. fluid. All the various brands of 
serum obtainable at the time were tried, without any appa- 
rent effect on the temperature or on the course of the disease. 

Two cases, after receiving three and six injections of 
serum respectively, were given 24,000 units of anti-diphtheria 
serum. One of these cases was also suffering from pneumonia 
and pleurisy, while the other was in a state of acute mania. 
Both ultimately recovered. In one of these cases, the 
temperature, which had remained uninfluenced by the anti- 
meningococcal serum, came down after the administration 
of the anti-diphtheritic serum. 

Two cases were treated -with Soamin, as well as with 
anti-meningococcal serum. One of these, however, was 
moribund before treatment was begun. The other was 
punctured 22 times in all, and had serum on each occasion. 
This patient was also given eight i-grain doses of Soamin. 
No appreciable effect could be attributed to one or other of 
the remedies employed. 

In the civilian cases, therefore, administration of the 
various brands of anti-meningococcal serum then available 
appeared to have no effect whatever. In other words, they 
proved a failure. 

From a consideration of the cases which came under my 
notice, I am of opinion that early and repeated lumbar 
puncture in the absence of a serum of known curative value, 
is of more importance than any other method of treatment. 
The beneficial effects of simple lumbar puncture, apart 
from mere relief of pressure, are, I would venture to suggest, 
due to the mechanical flushing action which must occur in 
the cerebro-spinal system, when a large quantity of cerebro- 
spinal fluid is suddenly removed from that system. I 
consider this physical action of the greatest importance, 
in so far as the flushing must bring with it fresh bactericidal 
substances and fresh leucocytes to replace the exhausted 
contents of the thecal sheath. 

Apart from this, it remains to be seen whether the serum 
now on the market, made from virulent strains of the various 
types isolated during the 1915 epidemic, will be more effica- 
cious than those which have so signally failed. I might 
suggest an attack on the disease by direct irrigation of the 
spiral meningitis by an antiseptic, c.g., flavine, or by the 
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methods. It was with the object of reducing this risk to 
a minimum, that I have suggested the new form of needle 
already referred to. 

Apart from organisms implying extraneous introduction, 
there were others obtained from fluids where the possibility of 
outside contamination had been eliminated as far as possible. 
These were of a diphtheroid nature, and have already been 
described by me in a previous paper. 1 Since then, some 
degree of confirmation of the view that these diphtheroids 
are not to be regarded as derived from extraneous sources 
has been forthcoming from other bacteriologists, who have 
encountered similar organisms in fluids under circumstances 
which practically excluded outside contamination. 

For various reasons, I suggested in the paper above 
referred to, that such diphtheroids were probably specifically 
related to the meningococci, which latter I regarded as one 
phase in the life history' of the diphtheroid. Since then, 
I have carried out further observations on this possible 
relationship, with the result that I have modified my 
former view, and have come to look on the diphtheroid 
entirely as a secondary invader. These observations have 
been embodied in a communication which has been submitted 
for publication. 

The one organism common to all cases of C.S. fever is 
one or other of the various strains of meningococcus. This, 
though now generally accepted as the causal agent, does 
not necessarily represent the true bacterial content of every 
C.S. fluid. In a certain number, other organisms may be 
present, which may conveniently be placed in one or other of 
two groups. They may be merely contaminating organisms 
which have gained entrance to the specimen through faulty 
technique. Where, however, care has been taken to exclude 
such possible contamination, they must be looked upon as 
secondary invaders, which, for some reason, have gained 
entrance to the spinal fluid or the blood, and to this class 
the above mentioned diphtheroids probably belong. 

TREATMENT. 

The majority of the series of 60 cases had serum given 
inira-thecally, at some time or other during the course of 

1 Lancet, June 26, 1915. 
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reported negative on the third occasion. The average interval 
between the first and second swabbing, during which time 
they must have been carriers, was 35-5 days. The average 
interval between the second swabbing and the third, when 
they were reported negative, was 32*1 days. 

Two were swabbed on four occasions, and were only 
returned as negative on the fourth occasion. The interval 
between the first and third swabbings, during which time 
they must have been carriers, was 40 days. The interval 
between the third and fourth swabbing, during which time 
presumably they became free, was 22 days. 

Proportion of Carriers found in relation to Fatal and Non- 
Fatal Cases respectively . — Of the 25 fatal cases, the contacts 
of 14 were swabbed, amounting to 107 in all. Thirteen per 
cent, of those in contact with those 14 fatal cases were 
found to be carriers. 

Among the contacts of four of these 14 fatal cases of the 
disease, no carrier was found. 

The persons, numbering 168, who were in contact with 
the 36 cases which recovered, yielded 18 carriers, or 10-7 per 
cent, of the contacts of the non-fatal cases. 

Of 32 positive carriers, 45 • 6 per cent, had been in contact 
with fatal cases of the disease. This percentage is really 
much higher than it appears when we remember that the 
proportion of fatal to non-fatal cases was 2 to 3. 

Seasonal Incidence in relation to Carriers . — This of course 
is intimately bound up with the seasonal incidence of actual 
cases of the disease. The months, with the number of carriers 
found in each, are set out in the accompanying table. 


Month. 

Jan. I Feb. ' Mar. 

1 ' 

Apr. 

May. 

June. 

July. J Aug. 

Sept. 

o«. 

Nov. 

Dec. 

No.of carriers 

0 

1 j 10 

13 

7 

0 

1 

0 

0 

0 

0 

0 


Age Incidence of Carriers. — Twenty-one out of the 32 
were 20 years of age or under, while the remaining n were 
over 20 years of age. 

Contacts found Carriers who subsequently developed the 
Disease . — In only one civilian case did a contact who had 
been found to be a carrier develop the disease. This was 
the second member of the same family to fall a victim to 
C.S. fever. 

Carriers among those in attendance on actual Cases . — In 
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administration subcutaneously of fresh leucocytic extract 
as a stimulus to further leucocyte production. 

Cases which showed no Meningococci after Examination of 
C.S. Fluid . — Seven cases suspected of C.S. fever were 
punctured, and an examination of the fluid so obtained 
failed to prove the presence of meningococci. One had no 
symptoms of meningitis when seen, and the C.S. fluid was 
absolutely normal in every way. Two contained large 
numbers of pneumococci in the C.S. fluid. Both died, and 
were reported as cases of pneumococcal meningitis. One 
case showed the presence of streptococci in the fluid, and 
at the post-mortem septic pneumonia was found. Two cases 
yielded tubercle bacilli on examination of the C.S. fluid, and 
both died. Another which failed to show the presence of 
meningococci 1 have been unable to obtain information 
about. 

Examination of Contacts . — The total number of swabbings 
in relation to the series of 60 cases just considered was 336. 

An analysis of this figure is appended. 

33 were actual cases swabbed during convalescence. 

31 were subsequent swabbings in the case of carriers. 

272 was the actual number of contacts in relation to the 
above series of 60 cases. 

Percentage of Carriers . — Out of 272 persons swabbed, 
and who had been more or less in immediate contact with • 
one or other of the 60 cases of the disease, 32 were found to 
be positive, i.e., 11*7 per cent. Twenty-three or 71-8 per 
cent, of these carriers were swabbed on more than one 
occasion. Unfortunately, these carriers were not sent for 
subsequent swabbing at regular intervals, so that only in a 
few is there any information regarding the period during 
which they remained carriers. 

In the majority of cases, so far as I can learn, no special 
treatment, indeed no treatment at all, was directed towards 
getting rid of the infection. 

Analysis of the Figures relating to those swabbed more than 
once . — Fifteen were swabbed on two occasions only, on the 
first occasion they were positive, while on the second occasion 
they were found negative. The average interval between the 
two swabbings was 31-2 days. 

Six were swabbed on three occasions, and were only 
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10 days after the first. There was one exception, and this 
person was found to give a positive culture for several 
weeks. He did not develop the disease. All . the carriers 
were subjected to careful disinfection of the naso-pharynx. 

Further Examination for Carriers . — In December, 1915, I 
was asked to swab 95 persons, who might have been in 
contact with a case. All were negative. 

In January, 1916, I was asked to swab 128 individuals 
before the new session began. The majority of these were 
boys who had been on holiday. Only one was found positive, 
and after eight days of special treatment directed to the naso- 
pharynx, he was found to be negative. One had been 
declared positive elsewhere a short time before, but was 
found negative at the second swabbing. 

It is interesting to compare these results with those 
obtained in the case of hospital contacts, and of the civilians 
respectively. 

Out of a series of boys living under the best hygienic 
conditions, accustomed to spend most of their time in 
the open air, and after a fairly long holiday, spent mostly 
at their own homes in various parts of the country, only 
2’ 5 per cent, were found to be carriers. 

Out of a similar series of boys still living under excellent 
hygienic conditions, mostly in the open air, but sleeping 
in dormitories, 6-4 per cent, were found to be carriers. 
Some of these boys had been in contact with two severe 
cases of the disease. 

Out of a series of patients, contacts of C.S. fever cases 
under treatment in hospital wards, the percentage of carriers 
rises to 12 per cent. 

This is much the same figure as that obtained, viz., 11*7 
per cent., out of a large series of civilian contacts who were 
living under bad hygienic conditions for the most part. 
These figures are instructive, and seem to point to pre- 
disposing influence of bad hygienic conditions and over- 
crowding. 

In conclusion, I wish to express my thanks to Captain 
Rowland, R.A.M.C.(T.), for permission to make use of the 
clinical notes of the cases that were admitted to the fever 
hospital under his care. 


v-»- * 
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only one instance was a carrier found among those who 
were in attendance on the cases at the infection hospital 
where they were isolated. 

BOARDING-SCHOOL CASES. 

Two cases occurred, within a few days of each other, among 
the boys at a certain boarding school in the first week of 
March, 1915* For the two months preceding these cases 
there had been an epidemic of sore throats with influenzal 
symptoms; in many cases accompanied by various types of 
rash. This epidemic had practically affected everyone in the 
school. The boys affected showed considerable rise in tempera- 
ture, which fell rapidly within a few days, and after remaining 
normal for a day or two rose again, and then gradually 
subsided. This was accompanied by a relatively slow pulse. 

Of the two definite cases of C.S. infection, one was seized 
with the disease and succumbed -within 48 hours. I obtained 
a pure growth of meningococci from the C.S. fluid, but 
when I made a post-mortem examination, the lesions were 
those of acute general septicemia. There was no purulent 
exudate over the brain or cord. 

The other case was very severe, and I believe that his 
life was saved largely owing to repeated lumbar puncture, 
although he was given serum on nearly every occasion. 
His illness lasted for a month, during which time he had a 
relapse. He was punctured altogether 13 times, and ulti- 
mately recovered without any after-effects, so far as I know. 

Character of the Fluid. — In both cases, the C.S. fluid was 
very turbid. In the case of the second boy, who recovered, - 
the fluid became clear, and with his relapse it again became 
turbid. From both, pure cultures of typical meningococci 
were obtained, and these were found to belong to one or 
other of the strains described by Dr. Arkwright as occurring 
in the 1915 epidemic. The fluid in both cases was under 
considerable pressure, and was in large amount, as much as 
60 cc. being removed at one time. 

Contacts. — Those who were supposed to have been in 
contact with those two cases were swabbed. They numbered 
62, and out of that number four were positive, i.e., 6 - 4 per 
cent. 

Duration of Infection in the case of Carriers.— All were 
found negative on the second swabbing, carried out about 
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during the winter months. Indeed, for some months of 
winter, no cases at all were admitted to field-ambulances. 

A matter which wall be referred to more fully later on, 
may now be touched upon as interesting in connection with 
the history of trench fever. Lice would appear to play some 
part in the causation of this illness, for men suffered more 
from lice in the summer and autumn seasons than during 
winter. Again, in 1916, the spring saw an increase in the 
number of trench fever admissions, and very many cases 
have occurred so far in the summer months. 

A peculiar item in the history of trench fever is the fact 
that no recorded or suggested cases of trench fever have 
occurred in England during the training of the new troops, 
although this training occurs, as far as possible, under the same 
conditions as obtain in France. They have trenches, which 
were partly filled with water, if Nature had not saved them 
the trouble, they have the long nightly vigil, and practically the 
same food. I was associated for a long time with a regiment 
which was doing duty on the East coast. Here the hard- 
ships were many and, accompanied by cold and wet, the 
strain on the system was very trying. No case of pyrexia 
approaching the condition found in France ever came under 
my care. There were many cases of transient pyrexia, but 
these were not characteristic, and had none of the associated 
symptoms of trench fever. Again, trench fever occurs in 
units in France and Belgium, which are not near the line, 
but are in touch with it in some way, such as the A.S.C., 
and trains of artillery ; whereas, units escape which remain 
behind, and have no direct connection with the line. 

In the earlier Belgian War, a low fever, called Flanders 
fever, was described, but the accounts are very meagre. 
This condition may be associated with trench fever. 

The incidence of trench fever does not call for very much 
comment, for very little can be said definitely of it. 

(1) It occurs in men, but only, perhaps, because women 
have not been exposed to the conditions which give rise to it. 

(2) Age plays some part, for soldier adolescents are far 
more susceptible than the older and more seasoned men. 
This is not characteristic, for it is true of most fevers of 
this type. 

(3) Place . — It would appear to occur in France and Bel- 
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TRENCH FEVER— MAINLY ITS CLINICAL 
■ MANIFESTATION. 

By CAPTAIN J. M. A. COSTELLO, R.A.M.C. (T.F.). 

In 1915, a great many soldiers were sent sick to field-am- 
bulances, with a pyrexia, of varying degree, which, under 
observation, pursued a very unusual but constant course. 
At first, these cases were variously diagnosed as influenza, 
febricula, myalgia ; less often, rheumatism, acute and 
sub-acute, septicasmia, auto-intoxication. In fact, so varying 
was the diagnosis, that it soon became evident that a new 
condition, having pyrexia as its peculiar characteristic, had 
arisen, and colour was lent to this assumption by the diffi- 
culty experienced by many clever and painstaking observers 
in coming to a decision as to the real nature of the condition. 

For a long time auto-intoxication, the result of some 
change in the system from the new conditions of climate, 
living, and feeding, and the work imposed upon the citizen- 
soldier when he took on service obligations, in most cases 
a great change from the normal avocation, held the field 
as the main cause of the pyrexia. But it could not be the 
only cause, nor, as became clear afterwards, the main cause ; 
because, in many cases, there was no evidence of auto- 
intoxication, there was an absence of the symptoms which 
accompany auto-intoxication, and there was a new set of 
symptoms, which were foreign to auto-intoxication. These 
cases were first noticed particularly in men who had been 
in the trenches for some time, and who had been through 
hard work, with added trials of mud, rain, cold, and sleepless- 
ness, which are inseparable under certain conditions from 
hard work in the trenches. Hence, the name “ trench 
fever " was provisionally given to this condition. This name 
has remained, for want of a better ; though now it is well 
known and established that trench fever may occur in a man 
who has never been in a trench in his life. This condition 
persisted all through the spring, summer, and autumn, but 
there was a decided decrease in the number of cases occurring 
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headache. Next morning his temperature was 99 0 , and 
the pains better. Evening again saw a rise o{ 99 0 * 5, in- 
creasing at 11 o’clock to ioi°, when the pains again became 
very severe. The temperature then followed a typical 
course. Similar instances occurred several times while the 
investigation was going on. This would point to an occurrence 
of trench fever by infection. Yet from cases in the field- 
ambulance, an interesting feature in connection with this 
setiologically, close contacts with the cases escaped, except in 
one instance. The same thing occurs in connection with cases 
of C.S.M. Some other factors, therefore, must come into 
play, which have an important bearing in determining the 
infection. One factor, in my opinion, comes very prominently 
to the fore as a predisposing cause, viz. : — 

(2) Anxiety, Strain, Overwork or Worry . — I class all these 
together, because they form one set of causes. This has 
been very evident in nearly all my cases. Again, this factor 
is not confined as a causative agent to trench fever, but is 
a common feature in most diseases. However, the fact 
remains, and is clearly evidenced in numerous instances, 
that mental strain places a man in such a state that he is 
easily infected by the fever. 

(3) Wet and Cold are, again, very important predisposing 
causes, and a history of such conditions has been elicited in 
many cases. When the trenches were very wet, and the 
nights were very cold, the men began to arrive in hospital 
with this curious pyrexia. 

(4) Sleeplessness was often complained of as the cause 
of this illness. Men said that after doing sentry duty for 
several successive nights, they began to feel ill, and reported 
sick. The temperatures were up to various degrees. 

(5) Lice . — This is a very important factor, which has 
given rise to a good deal of controversy. That a lousy 
condition was a big predisposing factor in the causation of 
trench fever was strongly held. Acting on this assumption, 
one investigated very carefully all cases presenting a pyrexia 
as their main complaint. Here, it may be stated, that 
positive evidence was found in all cases, even those who were 
not in the trenches. But then a history of lice was obtained 
in every case which was admitted to the field ambulance, 
whether the condition was a sprained ankle, or turned out 



458 


THE PRACTITIONER. 


gium, but not in England. It has not been established, in 
my opinion, that it occurred so typically in the Dardanelles, 
Egypt. or Salonica. This last information I have obtained 
from a captain of the R.A.M.C. in Salonica, who saw some 
cases in the earlier days in France. To one of the general 
hospitals in Marseilles, last March, several cases of pyrexia, 
with vague pains, were admitted from a hospital ship from 
the Egyptian theatre of war. These were provisionally 
diagnosed as relapsing fever, but, with the most careful blood 
examination, this could not be established, and a diagnosis 
of influenza was then made. These cases may have been 
trench fever, for they had the peculiar pyrexial recurrences 
and the limb pains, if this surmise is correct, of course, 
one must admit that such cases can, and do, occur in other 
places. 

(4) Spring, summer and autumn are more favourable 
to its occurrence than winter. Here, again, one has 
had only two winters, during one of which the condition 
does not appear to have been recognized at all, leaving only 
one winter to judge from, and two sets of the rest of the 
seasons. Certainly, it is well established that very many 
more cases occur in the milder seasons, and that spring and 
autumn are more favourable to its occurrence. 

(5) More cases occurred in units in the trenches than in 
those a little behind the line. 

CAUSATION. 

(1) Infection. — The organism has not been isolated 
yet. The infectious nature of the condition is shown by 
the many instances of trench fever, which have occurred 
amongst those who were in attendance on the cases. 
The condition, in some cases very typical, in others very 
suggestive, occurred frequently amongst the orderlies who 
were nursing the trench fever cases. These instances were 
very instructive. A sergeant, who was in charge of one of 
the huts, reported, one morning, that he was not feeling 
well. His temperature was taken and found to be 102°. 
He did not complain of any other symptoms just then, except 
a feeling of fatigue all over. He was put to bed, and his 
temperature taken in the evening, when the thermometer 
registered 103°. He now complained of pains in the legs and 
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headache. Next morning his temperature was 99 0 , and 
the pains better. Evening again saw a rise of 99°' 5, i n ~ 
creasing at 11 o'clock to ioi°, when the pains again became 
very severe. The temperature then followed a typical 
course. Similar instances occurred several times while the 
investigation was going on. This would point to an occurrence 
of trench fever by infection. Yet from cases in the field- 
ambulance, an interesting feature in connection with this 
jetiologically, close contacts with the cases escaped, except in 
one instance. The same thing occurs in connection with cases 
of C.S.M. Some other factors, therefore, must come into 
play, which have an important bearing in determining the 
infection. One factor, in my opinion, comes very prominently 
to the fore as a predisposing cause, viz. : — 

(2) Anxiety, Strain, Overwork or Worry. — I class all these 
together, because they form one set of causes. This has 
been very evident in nearly all my cases. Again, this factor 
is not confined as a causative agent to trench fever, but is 
a common feature in most diseases. However, the fact 
remains, and is clearly evidenced in numerous instances, 
that mental strain places a man in such a state that he is 
easily infected by the fever. 

( 3 ) Wet and. Cold are, again, very important predisposing 
causes, and a history of such conditions has been elicited in 
many cases. When the trenches were very wet, and the 
nights were very cold, the men began to arrive in hospital 
with this curious pyrexia. 

(4) Sleeplessness was often complained of as the cause 
of this illness. Hen said that after doing sentry duty for 
several successive nights, they began to feel ill, and reported 
sick. The temperatures were up to various degrees. 

(5) Lice. — This is a very important factor, which has 
given rise to a good deal of controversy. That a lousy 
condition was a big predisposing factor in the causation of 
trench fever was strongly held. Acting on this assumption, 
one investigated very carefully all cases presenting a pyrexia 
as their main complaint. Here, it may be stated, that 
positive evidence was found in all cases, even those who were 
not in the trenches. But then a history of lice was obtained 
in every case which was admitted to the field ambulance, 
whether the condition was a sprained ankle, or turned out 
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gium, but not in England. It has not been established, in 
my opinion, that it occurred so typically in the Dardanelles, 
Egypt, or Salonica. This last information I have obtained 
from a captain of the R.A.M.C. in Salonica, who saw some 
cases in the earlier days in France. To one of the general 
hospitals in Marseilles, last March, several cases of pyrexia, 
with vague pains, were admitted from a hospital ship from 
the Egyptian theatre of war. These were provisionally 
diagnosed as relapsing fever, but, with the most careful blood 
examination, this could not be established, and a diagnosis 
of influenza was then made. These cases may have been 
trench fever, for they had the peculiar pyrexial recurrences 
and the limb pains. If this surmise is correct, of course, 
one must admit that such cases can, and do, occur in other 
places. 

(4) Spring, summer and autumn are more favourable 
to its occurrence than winter. Here, again, one has 
had only two winters, during one of which the condition 
does not appear to have been recognized at all, leaving only 
one winter to judge from, and two sets of the rest of the 
seasons. Certainly, it is well established that very many 
more cases occur in the milder seasons, and that spring and 
autumn are more favourable to its occurrence. 

(5) More cases occurred in units in the trenches than in 
those a little behind the line. 

CAUSATION. 

(x) Infection. — The organism has not been isolated 
yet. The infectious nature of the condition is shown by 
the many instances of trench fever, which have occurred 
amongst those who were in attendance on the cases. 
The condition, in some cases very typical, in others very 
suggestive, occurred frequently amongst the orderlies who 
were nursing the trench fever cases. These instances were 
very instructive. A sergeant, who was in charge of one of 
the huts, reported, one morning, that he was not feeling 
well. His temperature was taken and found to be 102°. 
He did not complain of any other symptoms just then, except 
a feeling of fatigue all over. He was put to bed, and his 
temperature taken in the evening, when the thermometer 
registered 103°. He now complained of pains in the legs and 



TRENCH FEVER. 


461 


symptoms without pyrexia, and I had ample opportunity, 
when regimental medical officer, of seeing cases, which turned 
out to be trench fever at the beginning. Feeling very hot 
was one of the main initial complaints. 

Pyrexia . — The initial temperature is from 99° to 102°, 
rising, in the evening, a degree or half a degree. This pyrexia 
runs a course of from three to seven days, and then drops 
to normal or below'. It remains normal for three to eight 
days, and a recurrence of the pyrexial period occurs. This, 
again, is generally followed by a normal period, and 
succeeded by a third pyrexial state. A fourth attack does 
occur sometimes. The third attack is not so usual, and 
the fourth less so. The common drop in the temperature is 
by lysis, but it may also occur by a crisis. The class " A ” 
which Captain McNee describes as having a temperature 
of longer duration in the first period followed by only one 
relapse, was fairly common. 

Certainly, when the temperature never rose very high, 
up to ioo°, it would appear that there were more relapses. 
The relapses in my series of cases generally occurred on 
the third, fifth, or seventh days after the original pyrexial 
elevation. In many cases, the relapses were not so severe as 
at the first attack. An interesting case was noted, in which 
the elevation of temperature, with accompanying symptoms 
occurred in the morning, and the drop at night. The pulse 
does not rise very high ; even in cases with a high tempera- 
ture, the pulse rarely goes above 100. A higher pulse is 
often recorded when the patient is brought in, but this, 
apparently, is due to the exertion and excitement consequent 
on the removal of the case from the trenches to field- 
ambulance and then on to the Divisional rest station. 

(2) Pains . — The pains are of two kinds, viz. : — 

(a) In the Head . — The common characteristic pain is 
occipital, giving rise to pain down the neck and some 
stiffness. The pain increases as the evening rise of tem- 
perature occurs, and abates as the morning fall is noticed. 
During the normal period the pain is much easier. Frontal 
headache is often complained of, and may be very intense. 
It is possibly of the neuralgic type, the back of the eyeball 
feeling very painful, but the real frontal pain is also often 
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to be trench fever, or any of the other ills and ailments which 
visited the soldiers. Indeed, very few can escape the pest ; 
but all did not contract trench fever. So it does not seem 
to me that one can definitely lay down that a lousy state 
is a cause of trench fever. The most that can be said, I 
think, is that it may go into the scales with all the other 
factors which lay a man open, by lowering his vital resist- 
ance, to infection by one or other of the many conditions, 
which are always hovering about, lying in wait for a suitable 
field in which to prosecute their baneful energies. 

SYMPTOMS. 

The most instructive way of discussing the symptomology 
of trench fever will be to cite a number of cases, and 
demonstrate on those which are characteristic and on those 
which are not. First, the following method has been adopted 
in investigating all cases of pyrexia admitted. I give it 
in detail, hoping to show that no item could be missed in 
coming to a decision or obtaining good data for a discussion. 
Each man was examined as follows : — 

(a) Duration of illness on admission to hospital. 

(b) Onset. 

(c) Symptoms at onset. 

(d) Present symptoms. 

(e) 1, coryza; 2, sore throat; 3, nausea; 4, vomiting; 

5. epistaxis; 6, cough; 7, condition of bowels; 
8, pains; 9, whether inoculated; 10, condition 
of appetite. 

(/) 1, service in army; 2, service abroad; 3, whether 
in the trenches : (a) how long ? ( b ) when last ? 
4, nature of duty; 5, lice; 6, when bathed and 
had clean clothes; 7, recent illnesses; 8, civil 
occupation. 

(g) Family history. 

(h) Physical signs. 

A definite set of symptoms can be deduced from a 
consideration of the cases, and may be classified, according 
to their importance, as follows .' — 

(1) The onset is sudden in most cases, the pyrexia showing 
itself in the first day. I had no cases in which there were 
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symptoms, the tenderness is worse when the temperature 
rises. This tenderness is not accompanied by bogginess, 
redness, or other signs of inflammation. 

(5) Tenderness of the spleen region is occasionally felt, 
but in none of my cases have I been able to trace enlarge- 
ment of the spleen. One of my colleagues reported that he 
could feel the spleen in one or two cases, but I was not 
satisfied. The area of splenic dulness is increased in a 
number of cases. 

(6) Digestive, respiratory, and cardiac symptoms were 
absent in all the characteristic cases, as symptoms of the 
fever. These troubles were present in some cases, but were 
of previous origin. 

(7) Constipation was common. 

(8) A dirty tongue and a feeling of weakness, with the 
usual febrile symptoms were present during these pyrexia! 
recurrences. 

(9) Sweating very often occurred at night, but this was 
due mainly to the drugs used in the treatment. 

In two cases profuse sweating occurred, although, at the 
time, no drugs were being given. These were in cases with 
a long pyrexial period and very intense pain. 

(10) A history of a previous attack, similar in character, 
was often given, and when the interest of the patient was 
backed by the possibility of his being a pioneer in a new 
pyrexial condition, very interesting facts of the previous 
attack or attacks were obtained. 

(11) Sometimes a good deal of weakness is left after 
a number of attacks, but generally the patient quickly 
recovers, and is able to resume his duty. 

DIFFERENTIAL DIAGNOSIS. 

One can arrive at a diagnosis of trench fever better by 
excluding the conditions which simulate it. Indeed, it is 
possible only to say a case is trench fever, when one has 
excluded the other conditions. The following are the main 
conditions which have to be differentiated : — 

(a) Influenza. — Here, the absence in trench fever of the 
great bodily weakness or tiredness with the pains all over, 
the absence of respiratory trouble which is so common in 
influenza, the greater regularity of the temperature, the 
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present. This pain may persist, with more or less severity, 
daring the normal period, but may often pass quite away. 

(b) In the Limbs . — This symptom is very characteristic, 
and when present in its commonest manifestation, is patho- 
gnomonic. The pain starts in the back of the knee, in the 
lower popliteal space, and courses round to the front of the 
knee, where the upper end of the tibia lies. The knee-cap 
area is not usually painful. Down along the shins to the 
ankle joint, the pain relentlessly pursues its journey. It is, 
therefore, very limited in its localization. The character of 
the pain is deep and intense. Here, again, the shin-pain 
varies in intensity directly with the rise of temperature. The 
pain is sometimes very severe indeed at night, almost 
unbearable. One is reminded of the severe pain in rheumatic 
fever. All cases are not so severe ; indeed, some only present 
a slight increase of pain at night. It is to be noted that 
the pain is greater with the higher temperature. This pain 
lessens as the temperature falls, and in the morning, when 
the temperature is about 99°, the pain is almost gone, and 
the patient feels fairly comfortable. Again, during the normal 
period the pain is entirely absent, and the legs are in a 
perfectly normal condition. 

(3) Occasionally, pain is complained of in the feet, but 
this is probably due to a referred pain from the shins, and is 
never very intense. Pain is felt occasionally in the lumbar 
region; but, again, this would appear to beji result of the 
symptoms, and not a symptom in itself. 

(4) Tenderness . — This is a very characteristic symptom 
too. Unsolicited evidence is often given, and can always 
be diplomatically obtained, of the tenderness. The patient 
will tell that he had to remove his puttees to ease his shins. 
A little questioning will elicit the important fact that the 
relief thus obtained is quite different from the relief obtained 
under normal conditions by taking the puttees off. The 
pressure of the puttees causes distinct pain to the shins. 
Again, one will be told that the blanket could not be borne 
on the legs. Movement does not seem to increase the. pain 
when lying down, but does so if the patient walks about, or 
when one leg is put over the other. The tenderness can 
always be demonstrated by pressure along the shins. Some- 
times the tenderness is very pronounced. Again, as in all these 
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symptoms, the tenderness is worse when the temperature 
rises. This tenderness is not accompanied by bogginess, 
redness, or other signs of inflammation. 

(5) Tenderness of the spleen region is occasionally felt, 
but in none of my cases have I been able to trace enlarge- 
ment of the spleen. One of my colleagues reported that he 
could feel the spleen in one or two cases, but I was not 
satisfied. The area of splenic dulness is increased in a 
number of cases. 

(6) Digestive, respiratory, and cardiac symptoms were 
absent in all the characteristic cases, as symptoms of the 
fever. These troubles were present in some cases, but were 
of previous origin. 

(7) Constipation was common. 

(8) A dirty tongue and a feeling of weakness, with the 
usual febrile symptoms were present during these pyrexia! 
recurrences. 

(9) Sweating very often occurred at night, but this was 
due mainly to the drugs used in the treatment. 

In two cases profuse sweating occurred, although, at the 
time, no drugs were being given. These were in cases with 
a long pyrexial period and very intense pain. 

(10) A history of a previous attack, similar in character, 
was often given, and when the interest of the patient was 
backed by the possibility of his being a pioneer in a new 
pyrexial condition, very interesting facts of the previous 
attack or attacks were obtained. 

(11) Sometimes a good deal of weakness is left after 
a number of attacks, but generally the patient quickly 
recovers, and is able to resume his duty. 

DIFFERENTIAL DIAGNOSIS. 

One can arrive at a diagnosis of trench fever better by 
excluding the conditions which simulate it. Indeed, it is 
possible only to say a case is trench fever, when one has 
excluded the other conditions. The following are the main 
conditions which have to be differentiated : — 

(a) Influenza. — Here, the absence in trench fever of the 
great bodily weakness or tiredness with the pains all over, 
the absence of respiratory trouble which is so common in 
influenza, the greater regularity of the temperature, the 
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more strikingly sudden onset, and the presence of the 
relapsing pyrexia, give one good grounds for diagnosis. Again, 
the marked influence of the salicylates in influenza, in reduc- 
tion of the temperature and alleviating the pain, and the 
absence of the decided change in the intensity of the pains 
at night, still more determine the illness under observation. 

(b) Malarial Group. — The characteristic stages are absent 
in trencli fever. The influence of quinine is negligible. In 
many cases, the patient has never been in any foreign 
country. The pain, also, is very different in character. 

The bacteriological examination immediately settles all 
doubts, however, and makes the diagnosis simple. 

(c) Sub-acute Rheumatic Fever. — The heavy sweating, with 
its characteristic smell, the continuance of the fever, without 
relapses, and the pain in the joints, present a very different 
picture from that which the trench fever symptoms show. 
Again, the influence of treatment in rheumatic conditions 
is important. Single and multiple articular rheumatism are 
easily distinguished. 

(<f) Enteric Group. — The para-typhoids, A and B, often 
give a good deal of trouble in diagnosis, since they may 
present a clinical picture very like trench fever. The initial 
temperature may be the same, and even the pains in the 
legs may bo present, but the examination of the blood and 
stools places the condition in its right clinical category. The 
series of cases mentioned earlier in tins article from Mar-: 
seilles, bear out this similarity. The dicrotic pulse could 
not be definitely determined, 

(e) Cerebrospinal Meningitis. — A low form of cerebro- 
spinal meningitis is not uncommon, and I would like to point 
out the following distinctive points : — 

Stiffening of the neck and legs is not present in trench 
fever, and rigidity of the muscles is entirely absent. Vomiting 
is not common in trench fever. There is complete absence 
of airy sign or symptom of cerebral irritation. Girdle pain, 
so common in tins type of cerebro-spinal meningitis, is not 
present, a " belly ache " is complained of occasionally, but 
it is not a girdle pain. Kemig’s sign is absent. Again, 
the discovery of the diplococcus in the spinal fluid and the 
immediate amelioration of the symptoms in cerebro-spinal 
meningitis on withdrawal of the spinal fluid wall clear away 
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any lingering mists of doubt. The fever is continuous in 
cerebro-spinal meningitis. Injection of Flexner’s fluid has no 
effect in reducing the symptoms or improving the condition. 

(/) Relapsing Fever. — The history of the case is important ; 
the finding of the organisms in the blood will settle the 
question of diagnosis. 

(g) Acute Periostitis. — Owing to the intense pain and 
fever, this condition may come to one's mind. There ought 
not to be any difficulty in differentiating, however, for the 
limbs in trench fever do not get inflamed, do not swell, and 
do not become boggy. The" pain is always intense day and 
night, and the fever keeps high in this condition. 

TREATMENT. 

The treatment of trench fever is very unsatisfactory, 
principally because, so far, the chief causative feature is 
unknown. It may be interesting to give my experience 
of the different drugs that were tried. 

(x) Sodium Salicylate, in small doses and big doses, was 
tried in many cases, but one could not say that much benefit 
accrued. Certainly, the intense night-pain was absolutely 
unaffected by even large doses. 

(2) Quinine had no effect at all on the course of severity 
of the disease. Intra-muscular injection of quinine bihydro- 
chloride, gr. 3, was used in several cases. Two said they 
felt much better after the injection, which was given when 
the pain was bad. One of our own orderlies attributed his 
recovery to the injection. 

(3) Potassium Iodide was also tried, but had so little effect 
that no more need be said of it. 

(4) Arsenic had no effect. 

External applications were used, and wrapping the limbs 
in cotton wool, from which a little relief was obtained. 
Purgation and rest in bed, with a milk diet, was routine 
treatment. Hypodermic injections of morphia were sometimes 
given, when the pain was very intense. 

PATHOLOGY AND BACTERIOLOGY. 

Very little has been found out under this heading in the 
case of trench fever, although exhaustive examinations have 
been made by Captain McNee, Arnold Renshaw and E. H. 

K K 
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the discovery of the diplococcus in the spinal fluid and the 
immediate amelioration of the symptoms in cerebro-spinal 
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THE TREATMENT OF SEPTIC GUNSHOT 
FRACTURES OF THE LONG BONES 
BY MEANS OF A 
STEEL EXTENSION APPLIANCE. 

By CAPTAIN R. E. HUMPHRY. R.A.11C. (T.F.). 

Second Senior Resident Surgeon, Wharncliffe War Hospital, Sheffield. 

A few months ago, an exceptionally severe gunshot wound 
of the shoulder came under my care at the Wharncliffe War 
Hospital, Sheffield. The treatment of this case presented 
so many difficulties, that it led to my designing the steel 
extension appliance (shown in diagram), which I found to 
be very efficient. It will, I think, solve the difficulties 
in the treatment of certain other types of gunshot 
fracture, which, hitherto, have been specially trouble- 
some to deal with by any of the existing methods, and 
which invariably end in either a badly crippled limb or 
amputation. 



Fjg. x. 

Two parallel girders (PG), of light “ steel," 12 inches 
long by 7/ 12th inch wide, are blocked 5/i2th inch apart, 
and securely held by two rivets passing through the fixation- 
block (FB) near the left-hand extremity. Two 6-inch 
carpenter’s screws (CS), which are 7/ 32nds of an inch thick, 
are employed. The heads are sawn off, a thread cut on the 
upper half of the screw, and a small nut run down on this 

K K 2 
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Brunt, who published the results of their experiments in 
the R.A.M.C. Journal of 19x6 (April). They made blood 
cultures in a variety of ways, neglecting no possibility 
which might lead to a positive result, but invariably 
the results were negative. They demonstrated certain 
morphological changes in the blood, the presence of 
polychromatophile cells above the normal size, and, in 
certain cases, the presence of well marked punctate baso- 
philia. The leucocytes were only very slightly relatively 
increased. Their experiments show that the whole blood is 
infective, but that the serum is not. The shin-pain, which 
was so constant in my cases, does not seem to have been 
so definite in the cases which were the result of inoculation 
with the infected blood. Blood corpuscles were found to 
be infective as well, so the presumption that the virus is 
intra-corpuscular is just. So far, no parasite has been 
detected. 

The infective nature of trench fever is thus well estab- 
lished, by its ready transmission from one person to another, 
and by the clinical manifestations. In conclusion, one may 
state that trench fever is established as a definite clinical 
entity, and that complete recovery is the rule. 

I would like to thank Captain Pollard, Captain Sadleir, and 
Lieut. Lloyd for their assistance during the investigations. 



SEPTIC GUNSHOT FRACTURES. 


469 


and simplifying the diagram, I have only drawn 12 holes, 
and put them proportionately further apart than they 
really are. 

The parallel steel girders can easily he sprung apart, in 
order to insert the small straining block in its position. Two 
short lengths of ordinary iron, brass covered, curtain rod 
tubing are used at the time of the operation, in order to 
get the screws nicely fixed. These tubes (T) are ij inches 
long, and i/3rdinch in diameter. They simply act as sleeves, 
to drop on the top portions of the two 6-inch carpenter’s 
screws. Each rests below on the nut (N), while the head- 
block screws down on the top of it and becomes fixed. The 
head-block now forms a capital handle at end of the screw, 
by means of which one can control it, and screw it in 
properly. It is inadvisable to attempt to drive a 6-inch screw 
into bone rath a screw driver, for it would be very apt to slip 
and injure one’s hand, or split the bone. When the two 
screws have been fixed in the required positions, and at the 
requisite depth and angle, the head-blocks are again un- 
screwed, the cuffs of tubing lifted off, and the head-blocks 
replaced. As one screw will usually be going into the 
cancellous bone tissue at the extremity of a long bone, and 
the other into a compact bone tissue of the shaft,, it will be 
necessary for the former to be screwed in to a much greater 
. depth than the latter. This can be compensated for, because 
the head-blocks can- be turned to any height on the upper 
half of the screw, above the nut (N), and thus the double 
steel girder can still be fixed parallel to the shaft of the 
bone to which the extension is going to be applied. In 
getting it into position it is always necessary to slide the 
straining-block end in first. By means of this apparatus 
a powerful extension can be attained, and maintained, and 
the pull is centred, rath rectangular rigidity at both ends. 

In Figs. 2 and 3 the second metal splint has no connec- 
tion with the extension appliance, a short straight piece of 
wood, or Gooch splinting, being all that is necessary. The 
whole instrument can be sterilized in the usual way. 

The second metal splint is another simple device that 
I have found useful. The set consists of lengths of thin steel, 
x in. in width, and 11 in., 8 in. and 61 in. in length; and 
pieces of still thinner, and quite malleable iron, also ix in., 
8 in., and 61 in. long, and 1 in. broad. The malleable 
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to the top of the wood-screw portion. 

Two somewhat “ H ” shaped head-blocks are now filed 
out of soft iron to run between parallel steel girders, the 
flanges above and below being made to come flush with the 
outer surfaces of the girders above and below on either side. 
(If a number of the appliances are required, the best plan 
- is to mill a bar of mild steel so that its transverse section 
corresponds with the ends of the head-blocks, longitudinal 
axes. This rail can now be drilled, and from it a number 
,of head-blocks sawn off. In this way they can be made 
quickly, and also smaller and lighter, while they are equally 
strong, and the sliding grooves are mechanically accurate.) 
These two head-blocks are now drilled vertically through the 
centre of their transverse axes, but rather to the right of 
the centre of their longitudinal axes, and these holes are 
tapped to screw on the upper half of the carpenter’s screws. 
One other hole is now drilled horizontally from side to side 
of each block, passing through the block to the left of the 
vertical screw-hole; this is for an iron pin to go through 
both girders and the head-blocks, and be fixed with a small 
plain, or winged, nut on the opposite side. The centre of 
the right side of the right-hand head-block is drilled for 
about a quarter of an inch, and tapped for a straining-rod (SR) 
to screw into. SB is a small straining-block, with a hole 
through its centre, through which the straining-rod passes 
easily, and against which a winged-nut (WN), when screwed 
up, effects a direct pull on the sliding head-block, and which 
is capable of fine adjustment. The straining-rod should be 
7 inches long, with a screw-thread cut on its entire length. 

It is not an essential part of the apparatus, but can be very 
useful, for, if desired, a turn can be given to the winged nut 
each day for several days after applying the extension. It 
can be dispensed with by putting the small bolt either through 
or in front of, the sliding head-block, and unscrewing it from 
same. If not used the two head-blocks are interchangeable. 

The parallel steel girders have 24 holes drilled through 
both. The centre-punch starts for these holes should be 
one-third of an inch apart, which allows for a very small 
increment of adjustment, because the fixing pin can be 
inserted either through the head-block or in front of it. In 
the latter position, it gives an advanced extension about 
halfway between two holes. For the sake of foreshortening 
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and simplifying the diagram, I have only drawn 12 holes, 
and put them proportionately further apart than they 
really are. 

The parallel steel girders can easily be sprung apart, in 
order to insert the small straining block in its position. Two 
short lengths of ordinary iron, brass covered, curtain rod 
tubing are used at the time of the operation, in order to 
get the screws nicely fixed. These tubes (T) are ij inches 
long, and i/3rdinch in diameter. They simply act as sleeves, 
to drop on the top portions of the two 6-inch carpenter's 
screws. Each rests below on the nut (N), while the head- 
block screws down on the top of it and becomes fixed. The 
head-block now forms a capital handle at end of the screw, 
by means of which one can control it, and screw it in 
properly. It is inadvisable to attempt to drive a 6-inch screw 
into bone with a screw driver, for it would be very apt to slip 
and injure one’s hand, or split the bone. When the two 
screws have been fixed in the required positions, and at the 
requisite depth and angle, the head-blocks are again un- 
screwed, the cuffs of tubing lifted off, and the head-blocks 
replaced. As one screw will usually be going into the 
cancellous bone tissue at the extremity of a long bone, and 
the other into a compact bone tissue of the shaft,, it will be 
necessary for the former to be screwed in to a much greater 
. depth than the latter. This can be compensated for, because 
the head-blocks can be turned to any height on the upper 
half of the screw, above the nut (N), and thus the double 
steel girder can still be fixed parallel to the shaft of the 
bone to which the extension is going to be applied. In 
getting it into position it is always necessary to slide the 
straining-block end in first. By means of this apparatus 
a powerful extension can be attained, and maintained, and 
the pull is centred, with rectangular rigidity at both ends. 

In Figs. 2 and 3 the second metal splint has no connec- 
tion with the extension appliance, a short straight piece of 
wood, or Gooch splinting, being all that is necessary. The 
whole instrument can be sterilized in the usual way. 

The second metal splint is another simple device that 
I have found useful. The set consists of lengths of thin steel, 
1 in. in width, and 11 in., 8 in. and in. in length; and 
pieces of still thinner, and quite malleable iron, also n in., 
8 in., and 6i in. long, and 1 in. broad. The malleable 
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iron is to form transverse hoops, and is drilled with two 
holes, half-an-inch apart, in the longitudinal axis, about the 

middle. The light 
steel is to form a 
stiff straight, or 
nearly straight, sup- 
port in the longi- 
tudinal axis of a 
limb, and is drilled 
with two holes, placed 
transversely, half-an- 
inch apart, at inter- 
vals of one inch. 
With the aid of a 
hammer and some 
bifurcated, or tubu- 
lar, rivets, a splint 
can be made at the 
bedside in the space 
of a few minutes, to 
suit the individual 
requirements of the 
particular case. The 
transverse soft iron 
bands are now 
curved, and simply 
gripped round a piece 
of stiffish rubber 
sheeting, placed 
round the limb. The 
advantages are, that 
no further padding is 
necessary; there is 
nothing to soak up 
discharges and a bet- 
ter, and more mould- 
able, hold can be 
effected, without im- 
Fig. 3. mobilization of ad- 

jacent joints; it also means a saving in bandages and wool. 

I wish to acknowledge my indebtedness to Mr. J. Hus- 
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band. Head of the Civil 'Engineering Department of the 
Sheffield University, who has made these splints, and the 
extension appliances, for me, and who has also helped me in 
their design. 

The case in question was that of a private in the Welsh 

Regiment, aged 42 years. He was wounded in France by a shrapnel shell 
on October 7. 1916. When he came under my care a week later, on 
October 14, he was looking pale and ill, with a temperature varying 
between ioi° at night, and 99° in the morning. There was a very 
large perforating wound from before back, through the left shoulder. 
The wound of entrance was situated on the front and outer side of 
the prominence of the 
shoulder, it was still 
rather larger than a crown 
piece in size, while pro- 
truding from it were the 
pulped, lacerated, and 
cedematous muscle fibres 
of the deltoid, and the 
whole of the fractured 
surface of the neck of 
the humerus. The wound 
of exit was situated pos- 
teriorly to this, below 
and behind the scapulo- 
humeral joint, completely 
obliterating the posterior 
axillary fold. In size, this 
wound was quite as large 
as the palm of one's 
hand, and it had pro- 
truding from it, pulped, 
lacerated, and swollen 
muscles like the wound of 
entrance. Both wounds 
were copiously discharg- 
ing a thick, greeny-yellow 
and slightly offensive, Fig. 4. 

pus. It was obvious that the patient had a badly comminuted 
compound fracture of the neck of the humerus. 

Fig. 4 clearly shows this, together with a considerable tilting up 
of the upper fragment, from the pull of the scapulo-humera! muscles, 
which, in this case, were practically unopposed, owing to the lacera- 
tion and pulping of the deltoid, together with the situation of the 
skin wound. 

Further, from the amount of comminution and jumbling up of 
pieces of bone from the upper end of the lower fragment, together 
with the pulping of the tissues and the virulence of the infecting 
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band. Head of the Civil ’Engineering Department of the 
Sheffield University, who has made these splints, and the 
extension appliances, for me, and who has also helped me in 
their design. 

The case in question was that of a private in the Welsh 

Regiment, aged 42 years. He was wounded in France by a shrapnel shell 
on October 7. 1916. When he came under my care a week later, on 
October 14, he was looking pale and ill, with a temperature varying 
between ioi° at night, and 99° in the morning. There was a very 
large perforating wound from before back, through the left shoulder. 
The wound of entrance was situated on the front and outer side of 
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shoulder, it was still 
rather larger than a crown 
piece in size, while pro- 
truding from it were the 
pulped, lacerated, and 
cedematous muscle fibres 
of the deltoid, and the 
whole of the fractured 
surface of the neck of 
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of exit was situated pos- 
teriorly to this, below 
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obliterating the posterior 
axillary fold. In size, this 
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hand, and it had pro- 
truding from it, pulped, 
lacerated, and swollen 
muscles like the wound of 
entrance. Both wounds 
were copiously discharg- 
ing a thick, greeny-yellow 
and slightly offensive, 
pus. It was obvious that the patient had a badly comminuted 
compound fracture of the neck of the humerus. 

Fig. 4 clearly shows this, together with a considerable tilting up 
of the upper fragment, from the pull of the scapulo-humera) muscles, 
which, in this case, were practically unopposed, owing to the lacera- 
tion and pulping of the deltoid, together with the situation of the 
skin wound. 

Further, from the amount of comminution and jumbling up of 
pieces of bone from the upper end of the lower fragment, together 
with the pulping of the tissues and the virulence of the infecting 
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organisms, the danger of a secondary haemorrhage from. the third part 
of the axillary artery was ever present. On October 25 the first 
operation was performed under the ethyl chloride-ether sequence. 
A half-inch incision was made on the top of the shoulder, just below 
the tip of the acromion process, and the muscular fibres of the deltoid 
were separated with a blunt dissector through this button-hole on 
to the bone. Drill now passed in, and the head of the humerus drilled 
almost vertically downwards, but with a slight slant also in the 
forward direction. The upper 6-inch screw was inserted into this 
hole, and screwed deeply into the cancellous bone of the head of the 
humerus. A second hole was now drilled into the compact bone of 
the shaft of the humerus, in the lower one-third, well away from the 

wounds, and below the 
musculo-spiral groove, 
with its contents. The 
other 6-inch screw was 
fixed firmly into this, 
going well into the 
medullary canal, but 
not through the oppo- 
site side. Having re- 
moved the iron collar, 
and slid the cross- 
beams on to the lower 
head-block, the upper 
screw and head-block 
were pulled down 
through a right-angled 
arc, thus depressing 
the head of the hu- 
merus, and overcoming 
the pull of the supra- 
spinatus and infraspi- 
natus muscles. This 
screw was also carried 
a 'little backwards, to 
F ig - 5 - rectify the pull for- 

wards of the teres minor, and the cross-beams slid into the 
grooves of this head-block, the pin inserted, and the extension 
appliance assembled. Considerable manual extension was now 
applied to the left forearm, and the sliding lower head-block fixed 
with pin and nut at the furthest extension obtained. Rectangular 
rigidity now maintained between both screws and connecting beams. 
Upper and lower fragments felt to be in position. Wounds of both 
entrance and exit scraped, and good drainage established. 

Fig. 5 was taken immediately after the appliance had been fixed, and 
while the patient was still under the anaesthetic. On the following day 
the extension was increased one hole. Patient's temperature had, of 
course, gone up, and had even touched 103° '4. Morphine was given 
hypodermically for the subsequent pain, though this was not excessive. 
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Fig 6 was taken five days after the extension appliance had been 
fixed. The rapid falling into position of the comminuted fragments 
is well demonstrated. A week after the first operation the extension 
was increased one more hole. The temperature was now coming 
down steadily and the discharge becoming much thinner. By the 
fourteenth day, the temperature had come right down, and the 
evening and the morning temperature were only varying about one 
degree, between 98° and 99°. The two portrait photographs (Figs. 2 
and 3, page 470) were taken at this stage. The position of the two 
wounds, which precluded the employment of any of the ordinary 
methods of extension, can be seen, and some idea of their size 
obtained, though it must be remembered that they were both now 
much contracted, this being the thirty-fourth day after the infliction 
of the wound. 

The photographs also 
show the comparatively 
comfortable position of 
the arm, that the elbow- 
joint, wrist- joint, and 
finger-joints are not in- 
terfered with, and that 
the patient is able to 
use his hand and the 
muscles of his forearm, 
although only a fortnight 
has elapsed since the 
appliance was fixed. 

Unfortunately, at this 
juncture the patient de- 
veloped a broncho-pneu- 
monia, on the opposite 
side of the chest, but, 
despite this, by the 
twenty-first day, prac- 
tically all discharge 
had ceased, and both 
wounds were healing 
rapidly. The extension appliance was removed (without an 'anaes- 
thetic and without pain) on November 29 — just five weeks 
from the day it was applied — and the arm fixed to the side 
with strapping. A fourth skiagram was taken, which showed that 
the position was still very good, and that abundant callus was 
being thrown out from all the comminuted fragments. On Decem- 
ber 4 a second operation was performed under chloroform. An 
incision was made from wound of entrance to wound of exit, muscles 
between the two wounds divided transversely down to the bone, and 
the whole site laid freely open. Two or three minute sequestra were 
removed, also a very small foreign body, and one quite small piece 
of bone that would inevitably have formed a future sequestrum. 
Wound now sterilized with 5 per cent, carbolic, then alcohol, and, 
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lastly, treated with bismuth-iodoform-paste. The-scar tissue having 
been excised, the muscles were rejoined and all closely sutured. 
Healing by first intention took place, and on January 9 of this year 
a third, and final, operation was undertaken to relieve the webbing 
effect between the arm and the trunk, produced by the large suppu- 
rating wound of exit, and to free the shoulder joint. The cicatricial 
webbing was divided transversely to a considerable depth, and 
forcible passive movements were employed to free the stiffness of the 
scapulo-humeral joint. The remains of the scar tissue were now 
excised, and a flap cut from the infra-axillary region, which was 
turned up and sutured in the axilla posteriorly. This promises to 
be a success, the callus is ossifying, and the patient and his arm 
are daily becoming stronger. In a few months, he should have a 
strong arm, with movement of the shoulder-joint, while the move- 
ments of his elbow-joint, wrist-joint, and finger-joints have never 
been hampered. 

From this, and many other cases, I am convinced that 
extension, both powerful and rigid, is the best form of 
treatment for all septic gunshot fractures, wherever this 
is applicable. Suppurative arthritis of the knee, as a result 
of gunshot injuries, forms another very tiresome class of 
case. These patients suffer an inordinate amount of pain, 
run high temperatures, and become very ill. Repeated 
operations for letting out pus become necessary, the con- 
dition goes on and on, when the most one can hope for, 
ultimately, is a stiff leg, and that, usually, when the patient’s 
general health is gravely impaired. Often life is actually 
threatened, and it becomes necessary to amputate the 
limb above the knee, in a very ill man. I mean to employ 
this steel extension appliance in the next suitable case of 
this kind, open the knee freely in front, remove the patella 
and infra-patellar tendon, divide the lateral and crucial 
ligaments, and, with one screw in the femur and the other 
in the tibia, to strain the knee-joint open so that pus cannot 
form under pressure, and the joint can be thoroughly 
irrigated and treated. I shall hope, by this means, to save 
the limb, much prolonged suffering, many operations, and 
a portion of the detriment to the general health. 

Fig. 7 shows a jagged, sharp-edged, transverse fracture 
of the lower end of the femur. This soldier had a perforating 
wound, laterally, through the lower third of the thigh, caused 
by a machine-gun bullet. When he came under my charge 
he was looking very ill, his temperature was running about 
103°, the limb was much swollen, exquisitely tender, and 



SEPTIC GUNSHOT FRACTURES. 


475 


both wounds were oozing thick blood-stained pus. The 
skiagram was taken without delay, and as this showed 
so much displacement backwards of the lower fragment, with 
such a sharp upper edge posteriorly, and as it was now 
the ninth day after the gunshot wound had been inflicted, I 
forestalled eventualities by amputating through the lower 
part of the thigh. At the time of the operation, on exam- 
ining the site of the fracture, it was certain that I was only 
just in time to prevent a secondary haemorrhage from the 
popliteal artery. The decision to amputate resulted from 
a previous experience of two other almost identical cases. 
In both I had to perform emergency operations for secondary 
haemorrhage from the main popliteal vessels. In the first one, 
the bleeding was profuse and arterial, and I tied the femoral 
artery in Scarpa’s triangle. Amputa- 
tion through the site of the fracture 
became, however, necessary a few days 
later, owing to impending gangrene. 

In the second case, the haemorrhage 
was considerable, and chiefly venous. 

Here the popliteal vein had gone, and 
there was, in addition, arterial bleed- 
ing, I think, from the popliteal artery. 

In this case, amputation at the time 
could be the only right procedure. 

These three cases illustrate another 
class of septic gunshot fracture that 
is almost impossible to deal with by 
existing methods. I think, in any of 
these three cases, the steel extension 
appliance in question could have been 
used. Further, that had it also been 
possible to employ it soon enough, the almost inevitable 
danger of a severe secondary haemorrhage from the main 
popliteal vessels would be put out of court, that the limb, 
and probably the knee-joint, might have been saved. 

Where the fracture is merely transverse, or oblique, is situate 
at the extremity of a long bone, like the femur, and is in the region 
of cancellous bone tissue, even though the wound may be very septic , 
and there be present considerable displacement, there is another 
way of dealing with the difficult situation. It is undesirable to attempt 
to wire, screw, pin, or plate such a septic fracture, apart from its 
not being an easy procedure. If the fracture is not comminuted, 
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lastly, treated with bismuth-iodoform-paste. The -scar tissue having 
been excised, the muscles were rejoined and all closely sutured. 
Healing by first intention took place, and on January 9 of this year 
a third, and final, operation was undertaken to relieve the webbing 
effect between the arm and the trunk, produced by the large suppu- 
rating wound of exit, and to free the shoulder joint. The cicatricial 
webbing was divided transversely to a considerable depth, and 
forcible passive movements were employed to free the stiffness of the 
scapulo-humeral joint. The remains of the scar tissue were now 
excised, and a flap cut from the infra-axillary region, which was 
turned up and sutured in the axilla posteriorly. This promises to 
be a success, the callus is ossifying, and the patient and his arm 
are daily becoming stronger. In a few months, he should have a 
strong arm, with movement of the shoulder-joint, while the move- 
ments of his elbow-joint, wrist-joint, and finger-joints have never 
been hampered. 

From this, and many other cases, I am convinced that 
extension, both powerful and rigid, is the best form of 
treatment for all septic gunshot fractures, wherever this 
is applicable. Suppurative arthritis of the knee, as a result 
of gunshot injuries, forms another very tiresome class of 
case. These patients suffer an inordinate amount of pain, 
run high temperatures, and become very ill. Repeated 
operations for letting out pus become necessary, the con- 
dition goes on and on, when the most one can hope for, 
ultimately, is a stiff leg, and that, usually, when the patient's 
general health is gravely impaired. Often life is actually 
threatened, and it becomes necessary to amputate the 
limb above the knee, in a very ill man. I mean to employ 
this steel extension appliance in the next suitable case of 
this kind, open the knee freely in front, remove the patella 
and infra-patellar tendon, divide the lateral and crucial 
ligaments, and, with one screw in the femur and the other 
in the tibia, to strain the knee-joint open so that pus cannot 
form under pressure, and the joint can be thoroughly 
irrigated and treated. I shall hope, by this means, to save 
the limb, much prolonged suffering, many operations, and 
a portion of the detriment to the general health. 

Fig. 7 shows a jagged, sharp-edged, transverse fracture 
of the lower end of the femur. This soldier bad a perforating 
wound, laterally, through the lower third of the thigh, caused 
by a machine-gun bullet. When he came under my charge 
he was looking very ill, his temperature was running about 
103°, the limb was much swollen, exquisitely tender, and 
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By FERGUS HEWAT, M.B., Ch.B., F.R.C.P. 


University Tutor in Clinical Medicine, Royal Infirmary, Edinburgh. 

During the last two years, our medical thoughts have been 
directed in a large measure by the various aspects of the 
present colossal war, as represented by injury and disease. 
I propose, therefore, to divert thoughts back to a subject 
which has no direct relationship to the war, and intend 
to speak about the subject of acidosis, more particularly 
in relation to disease in children. In our daily work, we 
are often faced by obscure problems when dealing' with acute 
disease in childhood, and I think some at least of these 
conditions are made clearer to the clinician, when he’ bears 
in mind the possibility of an acidosis being present, if not 
as a causative agent, certainly as a secondary phenomenon. 

DEFINITION. 

The term acidosis is commonly applied, clinically, to denote 
a disturbance of metabolism in which certain abnormal 
organic acids are formed in the body, circulate in the 
blood, and appear in the urine. It may be a lactic acid 
acidosis, but the term is usually employed when we wish to 
designate an acidosis due to the presence of acetone bodies 
in the urine. These bodies are /3-oxybutyric acid, aceto- 
acetic acid, and acetone. 

It has been pointed out by Bainbridge that this term, 
“ acidosis,” should clearly be distinguished from the phrase, 
“ acid intoxication," which, he says, should be limited to 
conditions in which, in addition to acidosis, toxic symptoms 
referable to the presence of these organic acids make their 
appearance. It is doubtful if this term “ acid intoxication ” 
should ever be employed, because it tends to give one the 
impression that an acid reaction of the blood develops, but 

* An address delivered to the Southampton Medical Society. 
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or if the comminution is only neglible, I have employed " steel dogs " 
(an adaptation of the heavier iron variety used by some carpenters 
for pulling pieces of wood together, and holding them). I made 
one in very thin sheet steel, similar to the sheet steel used for making 
Gillette razor blades and pen nibs. From this, Mr. Husband cut a 
die, and now he is able to press them out for me in any desired length 
and width. I have utilized them in four or five cases of excision 
of the knee-joint to pull the cut surfaces of the tibia and femur together, 
and to fix them in position. I have found that they drive well, with 
a little care, and that they hold very firmly, also, having got the limb 
into the exact position required, the opposing surfaces of bone can be 
immediately and rigidly fixed, and even pulled more firmly together, 
maintaining the position to a fiftieth of an inch. The sizes I have 
found most convenient are i£-in. by 5/12-in., x-in. by 5/12-in., and 
i-in. by 7/12-in. 



The steel dogs are fashioned similar to the corrugated iron used 
for the roofs of out-houses, etc. See Figs. 8 and 9. 

The corrugations are parallel to each other on either side of the 
middle line, but the two corrugations immediately adjacent to the 
middle line, diverge from one another. The side where the corrugations 
converge is to remain blunt. The opposite side where the corruga- 
tions diverge is sharpened to a knife-edge. This is the side which is 
driven edgewise into the bones to be approximated and joined, the 
central wide corrugation being placed exactly over, and transverse 
to, the line of union. They can be driven in till just out of sight. 
If dealing with a septic fracture, the whole field of operation must be 
freely exposed by a liberal incision, thoroughly scraped and cleaned, all 
damaged and pulped tissue excised, and the whole scoured with 5 per 
cent, carbolic, then spirit, and then every possible recess mopped 
dry, and scrutinizingly treated with bismuth-iodoform-paste, according 
to Rutherford Morrison's technique. 

If this is done, I think the steel dogs can be used with impunity 
in a wound that was very septic at the beginning of the operation, 
an extra amount of the bismuth-iodoform-paste being smeared over 
their buried edges. Most probably they will not become septic, but if 
the worst comes to the worst, and they do get infected, the fine cut 
fissures they make will not do much harm, and it may still be pos- 
sible to allow them to remain until they have fulfilled their functions, 
and then expose the site and pull them out. 

I am indebted to Captain Harwood Nutt for kindly taking 
the skiagrams for me, and to the Officer Commanding the 
Whamcliffe War Hospital for permission to publish the cases. 
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During the last two years, our medical thoughts have been 
directed in a large measure by the various aspects of the 
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I propose, therefore, to divert thoughts back to a subject 
which has no direct relationship to the war, and intend 
to speak about the subject of acidosis, more particularly 
in relation to disease in children. In our daily work, we 
are often faced by obscure problems when dealing ’with acute 
disease in childhood, and 1 think some at least of these 
conditions are made clearer to the clinician, when he* bears 
in mind the possibility of an acidosis being present, if not 
as a causative agent, certainly as a secondary phenomenon. 

DEFINITION. 

The term acidosis is commonly applied, clinically, to denote 
a disturbance of metabolism in which certain abnormal 
organic acids are formed in the body, circulate in the 
blood, and appear in the urine. It may be a lactic acid 
acidosis, but the term is usually employed when we wish to 
designate an acidosis due to the presence of acetone bodies 
in the urine. These bodies are /3-oxybutyric acid, aceto- 
acetic add, and acetone. 

It has been pointed out by Bainbridge that this term, 
" acidosis,” should clearly be distinguished from the phrase, 
" acid intoxication," which, he says, should be limited to 
conditions in which, in addition to acidosis, toxic symptoms 
referable to the presence of these organic acids make their 
appearance. It is doubtful if this term “ acid intoxication ” 
should ever be employed, because it tends to give one the 
impression that an acid reaction of the blood develops, but 

* An address delivered to the Southampton Medical Society. 
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or if the comminution is only neglible, I have employed " steel dogs " 
(an adaptation of the heavier iron variety used by some carpenters 
for pulling pieces of wood together, and holding them). I made 
one in very thin sheet steel, similar to the sheet steel used for making 
Gillette razor blades and pen nibs. From this, Mr. Husband cut a 
die, and now he is able to press them out for me in any desired length 
and width. I have utilized them in four or five cases of excision 
of the knee-joint to pull the cut surfaces of the tibia and femur together, 
and to fix them in position. I have found that they drive well, with 
a little care, and that they hold very firmly, also, having got the limb 
into the exact position required, the opposing surfaces of bone can be 
immediately and rigidly fixed, and even pulled more firmly together, 
maintaining the position to a fiftieth of an inch. The sizes I have 
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r-in. by 7/12-in. 




Fig. 9- 


The steel dogs are fashioned similar to the corrugated iron used 
for the roofs of out-houses, etc. See Figs. 8 and 9. 

The corrugations are parallel to each other on either side of the 
middle line, but the two corrugations immediately adjacent to the 
middle line, diverge from one another. The side where the corrugations 
converge is to remain blunt. The opposite side where the corruga- 
tions diverge is sharpened to a knife-edge. This is the side which is 
driven edgewise into the bones to be approximated and joined, the 
central wide corrugation being placed exactly over, and transverse 
to, the line of union. They can be driven in till just out of sight. 
If dealing with a septic fracture, the whole field of operation must be 
freely exposed by a liberal incision, thoroughly scraped and cleaned, all 
damaged and pulped tissue excised, and the whole scoured with 5 per 
cent, carbolic, then spirit, and then every possible recess mopped 
dry, and scrutinizingly treated with bismuth-iodoform-paste, according 
to Rutherford Morrison’s technique. 

If this is done, I think the steel dogs can be used with impunity 
in a wound that was very septic at the beginning 0/ the operation, 
an extra amount of the bismuth-iodoform-paste being smeared over 
their buried edges. Most probably they will not become septic, but if 
the worst comes to the worst, and they do get infected, the fine cut 
fissures they make will not do much harm, and it may still be pos- 
sible to allow them to remain until they have fulfilled their functions, 
and then expose the site and pull them out. 

I am indebted to Captain Harwood Nutt for kindly taking 
the skiagrams for me, and to the Officer Commanding the 
Whamcliffe War Hospital for permission to publish the cases. 
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During the last two years, our medical thoughts have been 
directed in a large measure by the various aspects of the 
present colossal war, as represented by injury and disease. 
I propose, therefore, to divert thoughts back to a subject 
which has no direct relationship to the war, and intend 
to speak about the subject of acidosis, more particularly 
in relation to disease in children. In our daily work, we 
are often faced by obscure problems when dealing 'with acute 
disease in childhood, and I think some at least of these 
conditions me made clearer to the clinician, when he' bears 
in mind the possibility of an acidosis being present, if not 
as a causative agent, certainly as a secondary phenomenon. 

DEFINITION. 

The term acidosis is commonly applied, clinically, to denote 
a disturbance of metabolism in which certain abnormal 
organic acids are formed in the body, circulate in the 
blood, and appear in the urine. It may be a lactic acid 
acidosis, but the term is usually employed when we wish to 
designate an acidosis due to the presence of acetone bodies 
in the urine. These bodies are /3-oxybutyric add, aceto- 
acetic acid, and acetone. 

It has been pointed out by Bainbridge that this term, 
“ acidosis,” should clearly be distinguished' from the phrase, 
“ add intoxication,” which, he says, should be limited to 
conditions in which, in addition to acidosis, toxic symptoms 
referable to the presence of these organic acids make their 
appearance. It is doubtful if this term “ acid intoxication ” 
should ever be employed, because it tends to give one the 
impression that an acid reaction of the blood develops, but 

* An address delivered to the Southampton Medical Society. 
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or if the comminution is only neglible, I have employed " steel dogs ” 
(an adaptation of the heavier iron variety used by some carpenters 
for pulling pieces of wood together, and holding them). I made 
one in very thin sheet steel, similar to the sheet steel used for making 
Gillette ra2or blades and pen nibs. From this, Mr. Husband cut a 
die, and now he is able to press them out for me in any desired length 
and width. I have utilized them in four or five cases of excision 
of the knee-joint to pull the cut surfaces of the tibia and femur together, 
and to fix them in position. I have found that they drive well, with 
a little care, and that they hold very firmly, also, having got the limb 
into the exact position required, the opposing surfaces of bone can be 
immediately and rigidly fixed, and even pulled more firmly together, 
maintaining the position to a fiftieth of an inch. The sizes I have 
found most convenient are xj-in. by 5/12-in., x-in. by 5/12-in., and 
i-in. by 7/12-in. 



The steel dogs are fashioned similar to the corrugated iron used 
for the roofs of out-houses, etc. See Figs. 8 and 9. 

The corrugations are parallel to each other on either side of the 
middle line, but the two corrugations immediately adjacent to the 
middle line, diverge from one another. The side where the corrugations 
converge is to remain blunt. The opposite side where the corruga- 
tions diverge is sharpened to a knife-edge. This is the side which is 
driven edgewise into the bones to be approximated and joined, the 
central wide corrugation being placed exactly over, and transverse 
to, the line of union. They can be driven in till just out of sight. 
If dealing with a septic fracture, the whole field of operation must be 
freely exposed by a liberal incision, thoroughly scraped and cleaned, all 
damaged and pulped tissue excised, and the whole scoured with 5 per 
cent, carbolic, then spirit, and then every possible recess mopped 
dry, and scrutinizingly treated with bismuth-iodoform-paste, according 
to Rutherford Morrison's technique. 

If this is done, I think the steel dogs can be used with impunity 
in a wound that was very septic at the beginning of the operation, 
an extra amount of the bismuth-iodoform-paste being smeared over 
their buried edges. Most probably they will not become septic, but if 
the worst comes to the worst, and they do get infected, the fine cut 
fissures they make will not do much harm, and it may still be pos- 
sible to allow them to remain until they have fulfilled their functions, 
and then expose the site and pull them out. 

I am indebted to Captain Harwood Nutt for kindly taking 
the skiagrams for me, and to the Officer Commanding the 
Wharncliffe War Hospital for permission to publish the cases. 
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acetic acid by manufacturing large quantities of ammonia in 
the process of proteid metabolism. When a state of acidosis is 
present, the ammonia is prevented from following its normal 
stages to urea by uniting with the abnormal acids. This 
being so, we are prepared to find, in a case of acidosis, an 
increase in the excretion of ammonia-nitrogen at the expense 
of the output of urea-nitrogen. The total excretion of 
ammonia-nitrogen can easily be estimated by the formalin 
method, and a daily estimation of this may be helpful in 
noting an increase in a suspicious case, always, however, 
keeping in mind the question of diet in making such calcu- 
lations. This defensive process against the abnormal acids 
draws, too, on the fixed bases of the tissues, e.g., calcium, 
sodium, potassium, and magnesium, and it has been suggested 
that the symptoms of so-called acid “ intoxication " may 
be due to lack of sufficient bases in the tissues to enable 
them to function normally. 

TESTS FOR ACETONE BODIES. 

Preliminary Precautions. 

1. Aceto-acetic acid is a very unstable compound, and 
after being voided rapidly decomposes into acetone. 

2. It is known that the quantity of aceto-acetic acid 
passed in fresh urine of patients suffering from acidosis is 
very largely in excess of the acetone passed. 

3. Fresh pathological urine containing acetone always has 
aceto-acetic acid present. 

4. If the urine has to be kept, a few drops of toluol may 
be added. 

TEST FOR ACETO-ACETIC ACID. 

The well-known and simple ferric chloride test is still 
commonly used. On the addition of a few drops of a solution 
of ferric chloride to urine, a precipitate of ferric phosphate 
forms. If aceto-acetic acid be present, a Bordeaux-red colour 
will develop, and is seen more clearly when the ferric 
phosphate is filtered off and a few more drops of the iron 
solution are added. This colour disappears on heating. 
There are certain fallacies, viz. : — 

(1) The urine of patients taking salicylates, antipyrin, 
salol, etc., gives the same red reaction, which. 
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it has been shown by Poulton and others that the blood of 
people suffering from diabetic coma is not acid in the true 
sense of the word. Poulton has shown that the blood after 
mild exercise, is more acid than in extreme diabetic coma, 
and says that '* in cases of acetonuria, we must get rid entirely 
of the conception of acid intoxication as playing any part in 
the phenomena observed, since it simply does not exist in 
these conditions.” 


MECHANISM OF PRODUCTION. 

Let me next remind you of the present view as to the 
production of these abnormal acids. 

Many years ago, the view was held that they were derived 
from the carbohydrates — their presence in cases of diabetes 
mellitus doubtless giving rise to this conception. At present, 
we believe they owe their origin to an abnormal fat meta- 
bolism. The normal metabolism of fat in the body produces 
carbon dioxide and water with the evolution of heat. 
Normally, a small quantity of acetone is excreted in the 
urine, but too small an amount to be detected by the 
ordinary clinical tests. It has been proved abundantly that 
by withholding, or decidedly diminishing, the intake of carbo- 
hydrates, the acetone bodies increase in the urine. In the 
absence of carbohydrate metabolism in the body, fat meta- 
bolism is interfered with, and these abnormal acids form by 
a slower breaking down of the fat. From this it would appear 
that the process of oxidation of fat and that of carbohydrate 
are linked together very intimately. This has aptly been 
epitomized by Rosenfeld, who says “ the fats are consumed 
in the fire of the carbohydrates," It has beenlshown that 
quite a small quantity of carbohydrate need be ingested to 
allow of normal fat metabolism. The process by which these 
acids induce their poisonous effects is at present undecided, 
because the introduction of large quantities of these acids 
into the body will not produce toxic symptoms, and many 
people may suffer from a mild acidosis for months, but yet 
develop no toxic symptoms. 

In normal metabolism, nitrogen is got rid of chiefly (95 
per cent.) as urea — only a small quantity passing off as 
ammonia-nitrogen. We know the body can develop con- 
siderable quantities of antidote to /3-oxybutyric and aceto- 
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acetic acid by manufacturing large quantities of ammonia in 
the process of proteid metabolism. When a state of acidosis is 
present, the ammonia is prevented from following its normal 
stages to urea by uniting with the abnormal adds. This 
being so, we are prepared to find, in a case of acidosis, an 
increase in the excretion of ammonia-nitrogen at the expense 
of the output of urea-nitrogen. The total excretion of 
ammonia-nitrogen can easily be estimated by the formalin 
method, and a daily estimation of this may be helpful in 
noting an increase in a suspicious case, always, however, 
keeping in mind the question of diet in making such calcu- 
lations. This defensive process against the abnormal acids 
draws, too, on the fixed bases of the tissues, e.g., calcium, 
sodium, potassium, and magnesium, and it has been suggested 
that the symptoms of so-called acid “ intoxication ” may 
be due to lack of sufficient bases in the tissues to enable 
them to function normally. 

TESTS FOR ACETONE BODIES. 

Preliminary Precautions. 

1. Aceto-acetic acid is a very unstable compound, and 
after being voided rapidly decomposes into acetone. 

2. It is known that the quantity of aceto-acetic acid 
passed in fresh urine of patients suffering from acidosis is 
very largely in excess of the acetone passed. 

3. Fresh pathological urine containing acetone always has 
aceto-acetic acid present. 

4. If the urine has to be kept, a few drops of toluol may 
be added. 

TEST FOR ACETO-ACETIC ACID. 

The well-known and simple ferric chloride test is still 
commonly used. On the addition of a few drops of a solution 
of ferric chloride to urine, a precipitate of ferric phosphate 
forms. If aceto-acetic acid be present, a Bordeaux-red colour 
will develop, and is seen more clearly when the ferric 
phosphate is filtered off and a few more drops of the iron 
solution are added. This colour disappears on heating. 
There are certain fallacies, viz. : — 

(1) The urine of patients taking salicylates, antipyrin, 
salol, etc., gives the same red reaction, which. 
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however, does not disappear on heating. 

(2) It is to be noted that if a large quantity of aceto- 
acetic acid be present, the colour will only lessen 
on heating. 

TESTS FOR ACETONE ' AND ACETO-ACETIC ACID. 

Rothera's test was at first believed to show only acetone. 
It is now known to demonstrate the presence of both 
abnormal acids. 

It is carried out as follows : To xo cc. of urine in a test- 
tube an excess of ammonium sulphate crystals is added to 
saturate the urine completely. To this are added a few drops 
of a freshly prepared solution of nitro-prusside followed by 
2 or 3 cc. of concentrated ammonia. The contents of the 
test-tube are mixed thoroughly, and allowed to stand for 
30 minutes. If the test be positive, a characteristic perman- 
ganate-like colour develops above the layer of undissolved 
crystals 

It is an extremely delicate test, and does away with the 
necessity of performing two tests. 

conditions in WHICH ACIDOSIS may be present. 

The presence of acetone bodies in the mines of diabetic 
patients has long been recognized. It has been proved, too, 
that they occur in a great variety of clinical^ conditions in 
which sugar is not present in the urine, such as — 

x. Starvation. 

2. Change of diet and surroundings. 

3. Gastro-intestinal disturbances. 

4. Acute septic conditions. 

5. Febrile states. 

6. Cachexia. 

7. Constipation. 

8. Rectal feeding. 

9. Delayed anaesthetic poisoning. 

xo. Toxaemia of pregnancy. 

11. Tetanus. 

12. Phosphorus poisoning. 

Acidosis does not always occur in these conditions. 
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but it may be present, depending on the severity of the case. 

In the above list of pathological states, the patient is either 
suffering from starvation or an increased metabolism plus 
relative starvation. One can easily recall clinical pictures 
of acute illness sufficiently vague to cause doubt as to what 
is the correct diagnosis, and this occurs more often in children, 
in whom we are dealing with developing structures liable to 
disturbances of their unstable equilibrium. 

It is generally realized that mild cases of acidosis in 
children are fairly common, and may be passed unrecognized, 
because they quickly clear up under the usual purge and 
alkaline tonic treatment. We do, however, meet cases in 
children, which develop very grave symptoms, and although 
we all, doubtless, test the urine in such cases for aceto-acetic 
acid, it seems that if this simple test were more frequently 
used in general practice in dealing with slighter cases show- 
ing gastro-intestinal disturbance, we might have a definite 
warning as to possible later developments, and a clear guide 
as to treatment which would ward off the onset of urgent 
symptoms. 

One has been told, in discussing this matter on a previous 
occasion, that the presence of acidosis in children has been 
much over-rated, and is only a secondary phenomenon. This, 
however, appears to be no argument against trying to detect 
its presence as early as possible. 

CLINICAL FEATURES IN CHILDREN. 

These vary enormously. Let me briefly outline several 
acute cases which came under my own observation. 

Case i. — A girl, aged 3J years, had suffered from digestive 
disturbances for over a year. Her tongue was constantly furred, 
breath frequently heavy, and she had a definite tendency to consti- 
pation. Her mother — a very nervous woman — dosed the child freely 
with calomel and “ Gregory,” without producing any good effects. 
Her carbohydrate diet was restricted, and the eating of sweets was 
discouraged. When I was called to see her, she was seriously ilL Her 
temperature was 102°, she had a foul breath, was drowsy, and had 
a general toxic appearance with a quick pulse. 

Her mother told me that for several days she was listless, had 
stopped playing with her toys, vomited two or three times, and 
was constipated. She would take no food. Physical examination 
revealed nothing abnormal in chest, abdomen, throat, or s kin A 



480 THE PRACTITIONER. 

however, does not disappear on heating. 

(2) It is to he noted that if a large quantity of aceto- 
acetic acid be present, the colour will only lessen 
on heating. 

TESTS FOR ACETONE AND ACETO-ACETIC ACID. 

Rothera’s test was at first believed to show only acetone. 
It is now known to demonstrate the presence of both 
abnormal acids. 

It is carried out as follows : To 10 cc. of urine in a test- 
tube an excess of ammonium sulphate crystals is added to 
saturate the urine completely. To this are added a few drops 
of a freshly prepared solution of nitro-prusside followed by 
2 or 3 cc. of concentrated ammonia. The contents of the 
test-tube are mixed thoroughly, and allowed to stand for 
30 minutes. If the test be positive, a characteristic perman- 
ganate-like colour develops above the layer of undissolved 
crystals 

It is an extremely delicate test, and does away with the 
necessity of performing two tests. 

CONDITIONS IN WHICH ACIDOSIS MAY BE PRESENT. 

The presence of acetone bodies in the urines of diabetic 
patients has long been recognized. It has been proved, too, 
that they occur in a great variety of clinical^, conditions in 
which sugar is not present in the urine, such as — 

1. Starvation. 

2. Change of diet and surroundings. 

3. Gastro-intestinal disturbances. 

4. Acute septic conditions. 

5. Febrile states. 

6. Cachexia. 

7. Constipation. 

8. Rectal feeding. 

9. Delayed anaesthetic poisoning. 

10. Toxaemia of pregnancy. 

11. Tetanus. 

12. Phosphorus poisoning. 

Acidosis does not always occur in these conditions. 
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when the nitrogen intake is low the ammonia co-efficient may 
have no significance whatever. 

There is only one other type of acidosis which I shall 
touch upon, and it is associated with the present state of 
Europe. At a meeting of the Royal Society of Medicine, 
Major Dennis Embleton first drew attention to the pre- 
sence of a very decided acidosis in the urine of many cases 
suffering from tetanus. He has shown that it develops 
about 24 hours after symptoms of the disease commences. 
This may be due partly to the starvation and partly to 
the excessive tissue metabolism which takes place in this 
terrible disease. From the clinical point of view, it supplies 
an excellent indication for an adjunct to the recognized 
serum treatment of the disease. 

TREATMENT. 

When aceto-acetic acid is detected in the urine, two obvious 
indications for treatment arise, viz. : — 

1. To stop the formation of the abnormal acids. 

2. To neutralize the acids already present. 

In children, the condition may be met with in connection 
with some trivial illness, or it may be present with very 
urgent symptoms. 

In an ordinary so-called bilious attack, treatment is simple. 
A saline purge, or vegetable laxative, and an enema are given. 
An ordinary soap and water enema followed by a saline 
“ wash out ” is, perhaps, the best method of relieving the 
large intestine. This is followed by a simple alkaline mixture 
and dextrose added to the diet, which may require to be 
albumen water or whey for 24 to 36 hours. Later, oatmeal 
gruel is very useful. 

In severe cases such as cyclic vomiting, in which there is very 
intractable vomiting, more drastic methods may be employed. 
As the child is unable to retain any food, nothing can be admi- 
nistered by the mouth. The lower bowel must be unloaded, 
and a glucose solution of 5 per cent, to 10 per cent, slowly 
introduced by means of a long tube. Sod. bicarb, may be 
dissolved in this. Warm water well sweetened, with sod. 
bicarb, added in 10 grain doses, is given by the mouth. If 
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hospital. This abnormal acid persisted for three or four 
days. He examined cases of all kinds, both medical and 
surgical, and came to the conclusion that the phenomena 
was due to the change of diet and surroundings. The 
hospital diet was rich in carbohydrate, but he found by 
adding a little dextrose to the diet of those patients giving a 
positive reaction, the condition very rapidly cleared up. 

From these observations, it appears rational to give sugar 
and alkalies to children shortly before operative interference, 
and not starve them in preparing them for the surgeon. 

Rectal feeding is a common type of treatment in cases 
of gastric ulcer, but it is known to be a definite form of 
starvation. Experiments in Edinburgh, ten to twelve years ago, 
showed that the caloric value of various types of so-called 
nutrient enemata were much less than the minimum require- 
ments of the body. Boyd showed that the best caloric 
value was obtained from a glucose enema, and even that was 
pronounced starvation. It has been frequently proved that, 
during a course of rectal feeding, the excretion of acetone 
bodies gradually increases. 

Another type of acidosis, which may occur in children, 
is occasioned by phosphorus poisoning. The presence of 
aceto-acetic acid has been noted in the stage of acute secondary 
symptoms, when the patient has apparently recovered from 
the primary acute attack. It would, therefore, appear rational 
to treat all cases of phosphorus poisoning on the assumption 
that acidosis would develop. 

There is another condition, intimately connected with 
children, in which acidosis may develop. I refer to the 
toxic vomiting of pregnancy. In cases of hyperemesis gravi- 
darum, aceto-acetic acid has been noted in the urine associated 
with an increased ammonia-nitrogen output. In such cases, 
urgent symptoms may develop, which are not due to reflex 
causes. In these cases, Whitridge Williams has urged the 
importance of investigating the ammonia-nitrogen output as 
an indication to guide one in forming an opinion as to the 
advisability of inducing abortion, but others believe that this 
is again simply a question of starvation in which the abnormal 
acid appears. The practical point appears to be that early 
cases of vomiting of pregnancy should be treated on the 
anti-acidosis principle. It should further be remembered that 
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when the nitrogen intake is low the ammonia coefficient may 
have no significance whatever. 

There is only one other type of acidosis which I shall 
touch upon, and it is associated with the present state of 
Europe. At a meeting of the Royal Society of Medicine, 
Major Dermis Embleton first drew attention to the pre- 
sence of a very decided acidosis in the urine of many cases 
suffering from tetanus. He has shown that it develops 
about 24 hours after symptoms of the disease commences. 
This may be due partly to the starvation and partly to 
the excessive tissue metabolism which takes place in this 
terrible disease. From the clinical point of view, it supplies 
an excellent indication for an adjunct to the recognized 
serum treatment of the disease. 

TREATMENT. 

When aceto-acetic acid is detected in the urine, two obvious 
indications for treatment arise, viz. : — 

1. To stop the formation of the abnormal acids. 

2. To neutralize the acids already present. 

In children, the condition may be met with in connection 
with some trivial illness, or it may be present with very 
urgent symptoms. 

In an ordinary so-called bilious attack, treatment is simple. 
A saline purge, or vegetable laxative, and an enema are given. 
An ordinary soap and water enema followed by a saline 
“ wash out ” is, perhaps, the best method of relieving the 
large intestine. This is followed by a simple alkaline mixture 
and dextrose added to the diet, which may require to be 
albumen water or whey for Z4 to 36 hours. Later, oatmeal 
gruel is very useful. 

In severe cases such as cyclic vomiting, in which there is very 
intractable vomiting, more drastic methods may be employed. 
As the child is unable to retain any food, nothing can be admi- 
nistered by the mouth. The lower bowel must be unloaded, 
and a glucose solution of 5 per cent, to 10 per cent, slowly 
introduced by means of a long tube. Sod. bicarb, may be 
dissolved in this. Warm water well sweetened, with sod. 
bicarb, added in 10 grain doses, is given by the mouth. If 
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this is vomited, repeat it frequently and apply hot fomen- 
tation to the abdomen. As soon as the vomiting abates, give 
albumen water with dextrose in it. 

In the diet of infants, Nestle’s, milk is often used, and has 
been found successful when all others have failed. In many such 
cases, the reason for the success is due to the fact that the 
child is suffering from a difficulty of fat digestion, and Nestles 
milk, when well diluted — as it must always be — gives us a. 
milk rich in carbohydrates and weak in fat. It must, however, 
be remembered that such milk is deficient in antiscorbutic 
properties, and cannot, therefore, be continued too long. 

Finally, let me summarize what has been said, by reminding 
you that there is at present a view, amongst some authorities, 
that too much has been made of this acidosis question. On 
the other hand, it seems to supply a very definite explanation 
for many obscure phenomena, more particularly in treating 
children. We realize full well that we are only on the fringe 
of this question, but the subject appears to be one of much 
practical importance, and by testing the urine early and often 
for aceto-acetic acid in obscure and trivial, yet puzzling, cases 
of disease in children, one may obtain a clear guide to further 
treatment and so ward off severe symptoms. 
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PROSTATIC ENLARGEMENT AND ITS 
TREATMENT. 

By JAMES H. NICOLL, M.B. 

Surgeon and Lecturer on Clinical Surgery, Western Infirmary, Glasgow ; 

Consulting Surgeon, Glasgow Throat, Nose and Ear Hospital; 

Consulting Surgeon, Royal Hospital for Sick Children, 

Glasgow, etc. 

[With Plates I.— II.] 

Senile hypertrophy oi the prostate once established is 
progressive. While superadded attacks of congestion of the 
prostatic circulation, due to various causes, may from time 
to time cause, increase in the bulk of the organ, with corre- 
sponding exacerbation of the symptoms (even to the extent 
of complete retention of urine) and subsequent improve- 
ment as the congestion subsides, the adeno-myomatous 
hypertrophy is not affected. In the great majority of cases, 
it remains progressive. The enlarged and obstructing pro- 
state, like the established or “ chronic ” cardiac valvular 
lesion, is a permanent condition, and, up to a point, the 
aging urinary bladder tussling with prostatic obstruction 
resembles the heart struggling to establish “ compensation ” 
in face of a valvular difficulty. Under the strain the muscu- 
lature of both organs undergoes hypertrophy. Much may 
be done to help the muscle fibres by measures directed to 
the improvement of the general health, and by the adminis- 
tration of strychnine, pituitrin, digitalin, and their fellows. 

In both cases, all troublesome symptoms may disappear 
under such treatment, and the " cure ” may be maintained 
for the period of life. 

When, however, the obstructive lesion proves too much 
for the power of the musculature, the two cases differ, 
inasmuch as the prostatic patient has still before him the > 
prospect of relief by mechanical means. Such treatment 
may take the form of catheterization or of prostatec- 
tomy. While in certain cases unsuitable for operation 
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“ catheter life,” with all its risks, may have to t 
resorted to, general opinion now tends towards pm«fn 
tectomy as the routine treatment. The evolution of p,' 
statectomy began well over thirty years ago, but 
seriously interrupted by the introduction for a time of castra 
tion as an alternative. During that period of interrup ' ■' •». 
much of the earlier work of MacGill, of Leeds, was In- 
sight of. Yet to MacGill we owe the practical inception 
of the modem operation, and to his methods and teaching 
many surgeons are returning. 

Prostatectomy may be carried out by either the supra- 
pubic or the perineal route, or by a combination of them. 
Its aim is the enucleation of the prostate from its capsule, 
and, while this is not infrequently effected by the use of 
instruments, the majority of surgeons use the finger as 
MacGill advocated. The whole of the adeno-myomatous 
tissue must be removed, whether an masse or piecemeal. 
The cavity left after enucleation is lined by the pseudo- 
capsule, consisting of compressed layers of fibro-myomatous 
tissue containing islets of adenomatous tissue. An experi- 
ence of prostatectomy extending over some 23 years 
[vide Lancet, April 14, 1894), and giving somewhat ample 
means of testing various methods, has had the result in 
my practice that I now rarely perform any other operation 
than piecemeal prostatectomy by the supra-pubic route, 
much on the lines practised by Mayo Robson and Fuller, 
following MacGill. By that method the whole prostate, 
with the exception of the pseudo-capsule, is easily and 
speedily removed. Further, the damage to the urethra, 
sphincter, and vesical floor is reduced to a degree not, I 
believe, attainable by any other method. 

In the operation, the two lateral lobes are removed separ- 
ately. Every hypertrophied prostate consists, like the 
normal organ, of two lobes. The hypertrophied prostate, 
however, has often in addition asymmetrical outgrowths, 
one of the most common of which is the so-called middle 
lobe. It thus happens that the result of a piecemeal prosta- 
tectomy may be the removal of two (lateral) lobes (Fig. 3), 
of these and a middle lobe (Fig. 4), or, in addition, of several 
further adenomatous outgrowths found attached to the 
interior of the pseudo-capsule after removal of the lateral 
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Fic. 3 — Piecemeal prostatectomy. Entire prostate consisting oj the two 

lateral lobes. 



Fig. 4. — Piecemeal prostatectomy. Entire prostate consisting of the two lateral 
lobes and a “ middle lobe." The three masses were removed separately 
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lobes. It matters little how many portions there are, so 
long as all the prostatic tissue is removed. In the great 
majority of cases, however, the organ is removed in two 
lobes, to one of which a “ middle lobe ” is often attached. 

OPERATION. 

(The accompanying illustrations make the steps of the 
operation clear. Figs. 1 and 2 are, of course, semi-diagram- 
matic. Figs. 3 and 4 are sketches made for me by Mr. 
Maxwell, of specimens as they existed after removal.) 

After cleansing the operation-held, a double-way metal 
catheter is introduced, through which the bladder is washed 
out and distended, the catheter being left in situ (Fig. 1). The 
bladder having been opened over the pubes, the surgeon intro- 
duces the fore and middle hngers of the ungloved right hand 
and examines the prostate. He may find distinct and separate 
lateral lobes, or these may be fused in a collar surrounding the 
urethra. With stout scissors or a short-bladed knife, the 
incisions indicated are made (Fig. 1). The catheter is the 
guide to the placing of the incisions, which cannot, of course, 
be seen. They must be of some little depth, penetrating 
not only the mucous membrane, but the thickness of the 
pseudo-capsule as well, if the vesical floor, urethra, and 
sphincter are to escape with the minimum of damage. With 
the fingers the prostatic lobes are enucleated, while the 
prostate is pushed up and steadied by the forefinger of the 
gloved left hand in the rectum. Between the fingers of 
the two hands so placed, the interior of the emptied capsule, 
lined by the pseudo-capsule (Fig. 2), is finally subjected to 
careful bimanual exploration. The surgeon’s left hand 
having been freed of its glove by a nurse, a large drainage 
tube is fixed by suture in the vesical wound, which is then 
completely sutured round the tube. Iodoform gauze packing 
is placed in the suprapubic parietal wound surrounding the 
tube, and the skin incision is partially closed by suture. 
Very rarely does haemorrhage give any trouble. 

AFTEE-TEEATilSNT. 

At the end of three or four days the packing is removed, 
and the tube at the end of 10 days. Bladder lavage is 
rarely employed, never in cases in which at the operation 
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the ureters were found dilated. In these cases, lavage is 
apt to wash debris up the ureters and cause pyelitis. After 
removal of the tube, one of the various suprapubic urine 
collectors may be applied. Should the patient find this irk- 
some, its place may be taken by sterile wool pads frequently 
changed by the nurse with antiseptic precautions. 

Two warnings are given the patient, namely, that he 
may have rigors after normal micturition is established, 
and that later he may pass small portions of phosphatic 
debris with accompanying pain and slight hsematuria. The 
period of first micturition varies very widely. It may occur 
within a few hours of operation or not until weeks have 
passed. Passage of anything like hard phosphatic grit may 
never occur, and in any case its occurrence is rare in the 
earlier weeks. The patient is instructed during the first few 
weeks after healing of the wound to avoid allowing the 
bladder to become distended, and thereafter only gradually 
to extend the period of retention to a normal three or four 
hours. 

Prostatectomy, by one method or other, constitutes a 
radical cure for prostatic obstruction in the large majority 
of cases in which it is performed. There are, however, two 
occasional ill results, though with increasing practice they 
have become less common. One is stricture of the vesical 
neck or prostatic urethra. The other, more common, is 
urinary incontinence. Stricture is amenable to treatment (by 
dilatation) ; incontinence, unfortunately, is not so. During 
recent years, in dealing with a large number of cases, I 
have not met with an instance of either in my own prac- 
tice, and their absence, I believe, is attributable to the 
adoption of the “ piecemeal " method of removal to the 
exclusion of all others. By that method the minimum 
amount of damage is done to urethra, sphincter, and vesical 
floor. 
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CONTINUOUS COUNTER-IRRITATION AS A 
THERAPEUTIC MEASURE IN RHEUMATOID 
ARTHRITIS, ETC. : DETAILS OF TECHNIQUE. 


By W. J. MIDELTON, M.R.C.S., L.R.C.P. 

Bournemouth. 

In the October, 1916, number of The Practitioner I gave 
an account of my experiences with various forms of counter- 
irritation, but did not include any details about technique. 
As my article has attracted a good deal of attention, I have 
thought it well to do this. I hold very strongly that no 
medical man should adopt a therapeutic measure with which 
he is unacquainted without taking pains to learn the practical 
details, no matter how simple they may appear, and it is 
always wise to begin with easy cases, since, although the 
device may seem very straightforward, the vagaries of 
patients are endless. No two are alike, either as regards 
their diseases or their dispositions. Not only are patients 
suffering from chronic diseases physically ill, but they are 
mentally sick as well. 

In rheumatoid cases, despondency, unreasoning fear, and 
self-pity are outstanding characteristics, and are important 
matters as regards success or failure. Cowardice too has 
to be reckoned -with. . The weak-willed sufferer appeals for 
sympathy, and injudicious relatives and friends cry out 
against the reactions produced by vaccines, etc., or the 
discomforts of counter-irritation. There is a tendency 
toward disappointment, if immediate results are not noticed ; 
or, if prompt improvement occurs and, later on, a recurrence 
of symptoms sets in, the treatment is apt to be regarded as 
a failure. Another very real difficulty is the tendency of 
medical men and laymen to look on arthritis far too 
much from the point of view of the joints, muscles and 
nerves, and not enough from that of the brain, spinal cord, 
digestive apparatus, and the glands of internal secretion. Often 
considerably before any improvement in the joints, etc., is 
admitted, there is great betterment as regards pain, sleep. 
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appetite, digestion, etc. Patients fail to realize that this 
is effected by removing the cause rather than by means of 
sedatives, tonics, purgatives, etc. I will now give details of 
technique. 


THE BLISTER FOLLOWED BY SAVIN OINTMENT. 

The usual blister is 4 in. by 3 in., and is applied as nearly 
as possible in the region of the cervical and lumbar enlarge- 
ments of the spinal cord. In a thin patient, it may be divided 
into two parts, one being placed on each side of the vertebral 
spines. I find canthos blister plaster much more suitable 
in every way than emp. lyttae. A large pad of cotton wool 
is placed over the blister when on, measuring, say, 10 in. by 
10 in., and on this a piece of guttapercha tissue or other 
waterproof material, the whole being kept in place by means of 
a broad bandage or other device. I use a square piece of lint 
or flannelette, with braces attached to the upper border 
and bands to the lowest part of the sides. This saves 
time, and is more comfortable than a bandage. I apply the 
blister late at night, and remove it next morning. A 
little chloroform or C.E. should be given beforehand, and 
a dose or two of tinct. opii, about Il\xx, once or twice 
daily for the first few days, particularly at night. Any loose 
skin on the raw surfaces should be removed. A piece 
of lint large enough to extend an inch or more beyond the 
raw surfaces is then spread thickly with savin ointment 
(the best savin ointment obtainable is made by Messrs. 
Wright, Layman and Umney), and applied to the raw place. 
Small strips of lint attached to the upper border and secured 
in front of the neck, help to prevent the lint slipping down. 
This is important, since, if the border of bare lint slips on to 
the raw surface, it is difficult to remove and causes bleeding. 
Each dressing is left on, approximately, 12 hours. When 
changing it, no attempt should be made to clean up the raw 
surfaces, but the skin around should be carefully cleansed 
with moist cotton-wool. It should carefully be borne in 
mind that one is not dealing with a surface one desires to 
heal, and, that the surfaces are exquisitely sensitive, even 
a light touch on them being acutely painful. Therefore, 
the dressing must be lifted off gently and , quickly, and 
another applied, after cleansing the skin. The applica- 
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tion of the new dressing during the first day or two causes 
a good deal of smarting, and a little chloroform should 
be given each time. One should aim at producing a thick, 
creamy discharge, and the amount covering the raw surfaces 
should be left there; no harm results, it being sterile — on 
the contrary, in my opinion, it promotes further discharge. 

I smear the skin around the raw surfaces with zinc 
ointment, before applying a new dressing of savin. 

In some patients, the raw surface has a tendency to in- 
flame. This should be watched for, and if it occur, resin 
or zinc should be applied instead of savin for a day or two ; 
after that, it may be necessary to apply a mixed oint- 
ment of equal parts of zinc and savin. Generally speaking, 
however, the raw surfaces will bear the savin dressings very 
well for at least 12 days, and there is no smarting on changing 
.them after the first day or two. 

At the end of 12 days, as a rule, savin is stopped, and 
dressings of zinc ointment are applied with a view to healing. 
Sometimes when the discharge is very free, I prolong the 
savin dressings to 14 or 15 days. This is a matter of 
judgement. The size of the blister is arbitrary, and, in a 
small, thin, feeble patient, it is well to use a small blister, 
at any rate, at first. Sometimes, too, the patient cannot 
stand more than seven or eight days of savin. Occa- 
sionally there is some faintness, but this should occasion 
no alarm, and is best met by sedatives, especially some 
form of opium. I have never yet had any reason to regret 
giving opium to my patients. 

I always apply the upper blister, i.e., in the region 
of the cervical enlargement, first. When the raw surface 
is healed, I wait six or seven days and then apply one, either 
whole or divided, in the region of the lumbar enlargement, 
and proceed precisely as in the case of the upper. When 
this process is at an end, I usually wait three or four months, 
and merely treat symptoms in the interval. Then I begin 
again, and do just as before. A third course may be gone 
through at the end of a further six months. The patient 
is usually kept in bed during the treatment. Sometimes, 
very little benefit is noticed after the first course ; in fact, 
all the symptoms may be exaggerated,, and the patient may 
become very cantankerous and hard to manage. Generally 
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speaking, however, I can induce my patients to persevere, and 
as the results are so eminently gratifying, I have no hesita- 
tion in bringing out my powers of persuasion to the utmost^ 
Meddling relatives and friends are my worst enemies in this 
work, and, I am sorry to say, in some instances, medical men 
have been responsible for patients stopping the treatment. 
I have never yet found their reasons for doing so in any way 
justifiable. As far as my memory serves me, patients have 
always gone from bad to worse when this has happened. 
I have never seen any harm result from the treatment. 

The fear of cantharides is very much overdone, in my 
opinion. I have never had a case of sepsis, and have never 
failed to heal the raw surfaces within a few days. Occa- 
sionally a savin rash of an urticarial nature develops, and 
there is nearly always some itching of the skin as the 
surface heals. For the relief of this, I find haemamol or 
dielectric unguent most efficacious. In any case, it usually 
passes in a few days. 

One of the most striking results of this form of treatment 
is the relief of pain. This has occurred in af least four out 
of five of my cases. Patients, whose pain has defied all 
remedies for years, are often relieved in a few weeks by 
these means, and the relief is very lasting. Another is 
restoration of sleep. I detailed other improvements in my 
former article, but I wish to emphasize these two. 

MULTIPLE SUPERFICIAL ACU-PUNCTURE WITH COUNTER-IRRITANTS. 

The instrument I use for this, contains 33 needles, set in 
a block of metal, to which a long coil spring is attached. 
This is set in a hollow tube, and there is a small handle at 
the other end of the spring which projects beyond the tube. 
These instruments were made in Germany, by Messrs. Banns- 
cheidt, Endenich, Bonn, and are with difficulty obtainable' 
now. By pulling on this handle when the instrument is in 
position, minute punctures may be made in the skin. These 
are immediately painted over with a mixture containing one 
drachm of croton oil and i to 4 gr. of cantharides to an ounce 
of almond oil. A fine rash soon forms, which generally 
becomes pustular within 48 hours. These pustules form in 
rings owing to the arrangement of the needles, and it is 
convenient to prescribe so many "rings” for each patient. 
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I pull and let go three times before removing the 
instrument, thus making 99 small punctures in each 
"ring.” In a sensitive patient, I use a weaker preparation 
th an the above, but never stronger, for blistering may occur, 
and that is not aimed at. This form of treatment, although 
not so powerful as the blister and savin, acts rvith extra- 
ordinary celerity in certain cases of neuritis, arthritis, etc., 
and has the advantage of requiring little after-attention. 
Patients, as a rule, may go about within reason, but should 
be very careful not to sit in a cold room or stand about 
outdoors in a cold wind, gardening, etc. 

It is always well in every case to make a test treatment 
of a few " rings " on one leg to begin with, for some patients 
get a sharp general reaction after each application. Special 
care should be taken to proceed cautiously with asthmatic 
and paralytic patients, as well as with elderly and emaciated 
patients, no matter what the disease is. The amount of 
rash and pustules is in direct proportion to the toxic con- 
dition of the patient, and is, therefore, diagnostic as well 
as curative. 

Another advantage is that it may be continued for an 
indefinite period without harm to the patient. In one case 
of disseminated sclerosis, I continued it for six years, the 
patient seldom being more than a month without a treat- 
ment. I am convinced it was instrumental in restoring the 
patient’s general health and a very useful amount of mus- 
cular power, and maintaining it. He has now been over 
two years -without a treatment, and is holding his own very 
well. He has suffered over 23 years from his malady, and 
was very helpless when I first took him in hand eight 
years ago. 

The number of “ rings ” made at each sitting is arbi- 
trary. When patients are well used to them, as many as 
100 may be put on. They may be put close together or wide 
apart, according to the needs of each patient. They may 
be applied every three, four, five, six, seven, or more days. 
As a rule, the weekly interval is most convenient. It is 
well to allow one set of pustules to dry up before making 
another application. Judgement in such matters comes rvith 
experience. Success or failure depends largely on skilful use 
of the remedy, and frequent discussion between a novice and 
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an expert is of great value to the former. 


THE GAtVANO-CAUTERY. 

This is, in my experience, the least powerful of the u~ 
methods, but it is quickly done and convenient, no (h « 
whatever being necessary. It is used m the s ao 1 
cases for which ionization is employed, and, in my 
with equal if not greater success ; it is much easier 
less expensive. In mild cases of want of nerve tone.g. 
asthenia and neurasthenia, it acts like a chann P. ^ 
to the back on each side of the spinal cord. A large 
cautery point is selected, and dots or dashes m v 

ing to the fancy of the operator. Six dots or ^ &°* a ? ( 
put on each time, but I rarely exceed 24. 
deeply or superficially ; personally, I think e 
it is done the better the result. _ . 

One of my greatest difficulties is m getting 
strong-minded, muscular nurses for my patients, 
speaking, the nurses are as brqken hearted as the p 

antiseptic precautions, a EEW HINTS. 

A small steel palette knife may be used for spreading 

. ointments, and sterilized in a spirit flame, • fm ent 

Two per cent, formalin may be painted ov 

dressings. , the 

A strip of lint may be stretched over the mouth {orm , 

acu-puncture instrument and saturated with pure y ^ 
This is non-odorous, does not rust needles, 411 rpr tified 
irritate the skin. The skin should be sponged wi 
spirit before an application is made.. ^ 

After an application has been made the part s o 
covered with sterilized lint or cotton wool fortified wi ^ 
This may be secured in position by adhesive strapP ir j§ ^ 
pinned to underclothing. Other measures will no dou 
considered useful by individual practitioners. 
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AN ANTISEPTIC POWDER. 

Duret has followed up his investigations into the action of the 
magnesium hypochlorites and other compounds formed by the inter- 
action of chloride of lime and magnesium sulphate. The isotonic 
solution prepared from a mixture of these two bodies has proved 
to be thoroughly reliable in effects, and is in constant use by many 
surgeons. He has since tried to produce a powder having the hypo- 
chlorite of magnesium as its active agent. After experimenting 
with several of the magnesium compounds, he has found that car- 
bonate of magnesia mixed with chloride of lime gives the best results. 
The mixture is inert whilst dry, but, when moistened with water, 
the hypochlorite of magnesia is formed. The mixture can be made 
in varying proportions from i of magnesium carbonate to 5 of 
bleaching powder up to 10. These are well powdered and mixed 
together, and the powder will be found nseful for dusting over dirty 
wounds. When packed in sachets of gauze and moistened with 
water, an excellent, moist, antiseptic, temporary dressing is at once 
available for use. The powder can be mixed with vaseline, and forms 
an ointment which is most useful for disinfecting the skin. — ( Journ . 
ies Praticiens, March 17, 1917.) 

TREATMENT OF “TRENCH FOOT.” 

.After trying many different methods of treatment with varying 
results, Chalier has found that he has been consistently successful 
by varnishing the feet ■with paraffin containing novocain. The 
application is most simple and easy to make. A block of paraffin 
is melted by warming it in a casserole. About 200 cc. of the melted 
mass is poured into the foot-shaped metal vessel carried in all 
ambulances, and popularly known as the “ haricot.” As soon as the 
liquid is cool enough to allow a finger being held in it, the patient’s 
foot is plunged into this paraffin bath, and, at the same time, 10 cc. 
of a 1 per cent, solution of novocain are added. The parts of the foot 
which are not immersed are painted over quickly with a large-sized 
brush. In a very short time, a white wax-like varnish is obtained 
which covers and adheres to the foot. It sets very quickly, and 
forms a shell over the foot from 1 to 2 mm. in thickness. The foot 
is then wrapped up in a gauze compress held in place by a loosely 
applied bandage. As a rule, the soothing effect is obtained at once, 
but the patient is completely relieved by the following day. A fresh 
application is made every three or four days until ail pain has com- 
pletely disappeared. The method is simple, quick, and cheap. The 
surplus paraffin can be used over again. Most patients very much 
prefer the varnish to the boric acid and camphor fomentations 

recommended. 

Chalier has recently been using, in place of novocain, 1*25 g. 
of cocaine and 2-50 g. of menthol to 1,000 g. of paraffin. The anal- 
gesic effects of this mixture are still more pronounced than those 

M M 
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of novocain. — (Le P/ogres medical, February io, 1917.) 

menciiSbe’S solution as a dressing for 

WOUNDS. 

Cheyron strongly advocates the use of this solution for dressing 
wounds in the front line. During the Somme operations, he applied 
it to all non-penetrating wounds of the head, chest, and belly, and 
for all wounds of the limbs. The solution has the following 
composition : — 

Iodoform. 

Guaiacol. 

Eucalyptol. 

Balsam of Peru - of each 10 g. 

Alcohol ..... l00 g. 

iEther ..... I000 g. 

The parts immediately around the wound are carefully cleaned 
with benzoline. The wound is then sprayed freely with the'solution, 
using for the purpose a vaporizer giving a fairly strong jet. Sterilized 
gauze and absorbent wool are applied over the wound and kept in 
place with a bandage. If a compound fracture is present, the limb 
is placed in a provisional splint of aluminium or any other material 
at hand. In the case of the lower limbs, the injured limb is bound 
up as well to the sound one. In this way, the patient can be moved 
with much greater ease and comfort to himself. The method is 
quick in application, a few seconds’ spraying sending the solution 
into all parts of the wound. There is the further great advantage 
that the wound is not touched by the fingers, which, under the circum- 
stances in the firing line, cannot be free from septic materials. The 
quickness of application makes it possible to dress the wounded and 
have them evacuated from the dressing station in rapid succession. — 
{Joimi. de Med. et de Chir. prat., February 20, 1917.) 

IODIZED CHLOROFORM. 

Chassevant pointed out, some ten years ago, the special antiseptic 
properties of a solution of iodine in chloroform. Since the outbreak 
of the war he has been using it with signal success for stopping sup- 
puration in wounds and promoting their healing up. Iodine is a 
powerful antiseptic, but its solution in spirit, or with iodides are all 
irritating and limit its use. The solution in chloroform does not 
destroy the living cell. It can be applied on the skin or on the most 
delicate mucous membranes without causing any desquamation. 
When applied to tissues laid bare by traumatism, it promotes a 
simple serous exudation. Pus cells, degenerating cells, and microbes 
become impregnated with iodine, and are eliminated. The best 
solution to use is r g. of iodine in 30 of chloroform. This solution is 
not caustic, can be applied to highly-inflamed wounds without causing 
the least pain, but, in fact, soothes the smarting’ of wounds and burns- 
Chautemesse uses this solution for treating boils and carbuncles. 
These are aborted if treated in the early stage. After suppuration 
has begun, the pus is let out, and the interior well swabbed out with 
the solution. — (Journ. de Mid. et de Chir. prat., March 10, 1917.) 




